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THE GENERAL PRACTITIONERS’ INTEREST IN RECTAL 
DISEASES.* 


Harvey B. Stone, M. D., 
Baltimore, Md. 


From the standpoint of the general practitioner, 
the things that interest him in rectal conditions are 
to find out what is wrong with the patient and what 
can be done for it. The first step toward solving 
these questions is to get from the patient a reasonably 
It is 
surprising how difficult this may be, even in the case 


clear statement of what his trouble really is. 


of intelligent people. They will fail to answer help- 
ful questions put to them in regard to the nature of 
their symptoms and their duration unless these ques- 
tions are made quite specific. Therefore, the first 
matter to which I would call attention is the ask- 
ing of questions in such a way that the patient can- 
not evade them and must give the information 
sought. It is useless to ask the patient whether or 
not he has rectal trouble but it helps to ask specitfic- 


ally, “Do you have bleeding?” “Do you have 


, 


pain ?” 


“Do you have itching?” etc., and then to 
follow that up with questions such as “How long 
have you had bleeding?” “Is it continuous?” “Is 
“What is the color of the blood ?” 


etc. With a history obtained from this type of direct 


it getting worse ?” 


and specific questions, it is often possible to make 
a tentative diagnosis that is surprisingly accurate 
before the patient is even examined because many 
of the rectal conditions that are commonly met with 
present such a clear history that they cannot be 
mistaken for anything else. However, the taking 
of the history is simply the first step toward the 
study of the case and leads to the next procedure 
which is a proper examination of the patient. 
Perhaps for various reasons, one of which may 
be the reluctance of medica! men to make an exami- 
nation that is disagreeable to themselves and to the 





*Read by invitation at the sixty-fifth annual meeting 
of the Medical Society of Virginia in Alexandria, Octo- 
ber 9-11, 1934. 


patient, the whole field of rectal work has suffered 
neglect which has interfered with the rendering of 
Dr. Osler 
used to say that the difference between a general 


adequate medical service in many a case. 


practitioner and a consultant was that the consult- 
ant made a rectal examination. This facetiously 
extreme statement has a great deal of truth in it. 
The first topic to which I would like to call atten- 
tion, therefore, is the making of a proper rectal 
examination. For this purpose, several things are 
essential; the proper position of the patient, adequate 
light and experience on the part of the examiner. 
The widespread custom of attempting to make a rec- 
tal examination with the patient lying on his back 
in the middle of a soft bed with his knees drawn 
In this 
position it is out of the question to see the struc- 


up is about as wrong as is possible to be. 


tures clearly, palpation is rendered more difficult 
A bet- 
ter position is the so-called Sims’ lateral position 


and proctoscopic investigation is impossible. 


in which the patient lies on either side with the 
knees flexed against the abdomen. In this posi- 
tion it is possible to make a good investigation of 
the external structures and to palpate satisfactorily 
the internal organs that can be reached, but it is 
The 
ideal position for such examination is the knee-chest 


not favorable for proctoscopic examination. 


position or the position of Hanes with the trunk 
hanging down vertically and the thighs supported 
on the table. If the patient’s physical condition per- 
mits the taking of one or the other of these two 
positions, it is highly important that it be employed 
in making rectal examinations. Sometimes because 
of heart or lung or brain lesions, the knee-chest po- 
sition cannot be safely assumed and the lateral posi- 


tion of Sims must be employed. In the knee-chest 
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position the pull of gravity straightens out the sig- 
moid and allows the passage of a proctoscope to a 
distance which could not otherwise be reached. The 
matter of light is also important. For the super- 
ficial inspection of the parts about the anal orifice 
any good source of external light is satisfactory. 
For proctoscopic examination some intrinsic light- 
ing system must be employed and the writer prefers 
those instruments in which the light is at the eye 
end of the proctoscope rather than at the distal end. 
Lights at the distal end have to be smaller in size, 
they burn out more rapidly and they easily become 
clouded by bowel content getting smeared on them. 
Of course, the most important factor in the making 
of an adequate rectal examination is experience on 
the part of the examiner. Unless the examiner can 
interpret the things he sees and feels, his opinion 
will not be of great value. For instance, the writer 
of this paper, who rarely employs the ophthalmo- 
scope, has no great difficulty in secing the eye 
grounds, but, after having seen them, he knows little 
about the meaning of the things that he sees. For 
this reason, it is desirable that medical men familiar- 
ize themselves with the ordinary normal and abnor- 
mal appearances in the region of the anal canal. 
In short, the more often a man makes rectal exami- 
nations, the more competent and valuable becomes 
his opinion. 

There are numerous symptoms that definitely in- 
dicate the wisdom of performing a rectal examina- 
tion. Itching, pain, swellings, lumps, blood, pus 
or mucus are all clear reasons for requiring a rec- 
tal examination. Particular emphasis should be 
placed upon the importance of blood as a reason for 
complete investigation. There is a widespread im- 
pression among the laity, which is shared to some 
extent by the medical profession, that bleeding is 
indicative of the presence of hemorrhoids and that 
hemorrhoids are a minor ailment that, as a rule, do 
not urgently call for treatment. Consequently, it 
is only when bleeding is profuse or long persistent 
that it is apt to be investigated. This attitude can- 
not be too strongly reprobated. Bleeding may be 
associated with many different conditions besides 
hemorrhoids and of these one important lesion is 
cancer. Unless we learn to regard rectal bleeding 
as possibly of great importance, we are not going 
to improve in the early recogniton of cancer of the 


lower bowel. In addition to these definite local 
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symptoms, there are many other conditions in whic! 
a rectal examination should certainly be carried out 
In all obscure digestive disorders and, in fact, iv 
all abdominal cases that are not entirely clear, suc] 
an examination is essential to a complete study o 
the case and, finally, in every patient whose illnes 
has been difficult to diagnose and where a thoroug] 
study is required to arrive at a conclusion, it is es 
sential that such a study include a rectal examina 
tion. Perhaps the best way to approach the whol 
subject of rectal disorders is to take up in sequenc: 
the common symptoms and point out the lesions 
which cause them and the principles of treatment 
required for their relief. 


ITCHING 

Itching about the anus occurs frequently as a 
minor and unimportant annoyance. Occasionally, 
however, it becomes a matter of very real concern. 
The patient’s sleep may be so interfered with and 
his nervous stability so much disturbed that there 
is a real effect upon his general health. Cases are 
seen in which a loss of weight of from ten to fifteen 
pounds has taken place and an intense nervous re- 
action to the persistent itching has developed. There 
are recorded cases in which failure to relieve this 
annoying symptom has resulted in the patient com- 
mitting suicide. It will be seen, therefore, that 
pruritus ani of this extreme type is a real prob- 
lem for consideration. The itching may be due to 
many causes, some of them general, such as jaundice 
or diabetes, and some of them due to local lesions 
like pin-worms, fistulae, external hemorrhoidal tags, 
etc. The cases which are due to a general consti- 
tutional disorder will not be considered here. Those 
which are consequent upon some local lesion wil! 
disappear with the correction of the lesion. The 
group of patients that I wish to consider here, par- 
ticularly, are those with so-called idiopathic pruritus 
ani in which no general or local cause can be found 
to account for the persistent and intense itching. 
Many theories have been advanced to explain this 
condition, none of which has been proven, and many 
treatments have been advanced for its relief, none 
of which is entirely satisfactory. A whole series of 
ointments, lotions, powders, and other local appli- 
cations have been recommended. Radiation with 
X-ray, ultra-violet light and radium itself has been 
employed. Two or three operative treatments have 


been described. Of all the methods so far intro- 
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iced, the one that has given me most satisfaction 
has been the subcutaneous injection of very small 
amounts of alcohol, scattered in numerous punctures 
ever the area involved. The writer has described 
this technique in detail in one or two other publi- 
cations. It is sufficient to say here that it usually 
gives complete and quick relief. Unfortunately, the 
patient cannot be promised a cure by this procedure, 
as most of the patients thus treated return sooner 
or later with a renewal of the pruritus. Generally 
this takes place in a period of between six and 
eighteen months, sometimes earlier and occasionally 
as late as five or six years. The recurrent form of 
the disease is rarely as severe as it was before the 
treatment and there is no objection to repeating the 
alcohol injection. Indeed, it may be done as many 
times as seems necessary. The writer has had two 
physician patients suffering with this trouble, each 
of whom received three injections at intervals of 
about a year and a half to two years apart and 
each of whom seemed to be cured after the third 


injection. 
DISCHARGE 
A second common symptom is discharge about the 
anal opening. The discharge may be either of pus 
or mucus and as a rule the patient does not dis- 
criminate between the two types of discharge. Fistula 


is the most common cause of 


purulent discharge, 
although pus may also be found associated with 
syphilitic condyloma, with ulcerative colitis and 
like 


malignant ulceration of the anal margin. 


with certain rare conditions tuberculosis or 
However, 
the common cause of a purulent discharge is fistula 
in ano, and for the treatment of this condition there 
is only one adequate method, which is the complete 
surgical excision or incision of the fistulous tract. 
This may and often does require a division of some 
of the fibers of the sphincter muscle, and even in 
the best of hands the operation, in occasional in- 
stances, may be followed by weakness of control of 
Such 
fortunate complication is much less apt to happen 
if the 


proper treatment which consist in general in di- 


the bowel movements afterward. an un- 


surgeon is fully aware of the principles of 
viding the muscle only in one place at a time, di- 
rectly across its fibers and not tangential to them, 
and avoiding the packing of the wound with hard 
packs for a long time after the operation. There are 
some cases in which the internal opening of the 
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fistula is situated high in the rectum that are bet- 
The whole 
That in 


ter done in two stages than in one. 
matter may be summarized in this way. 
order to cure the fistula a complete operation is 
necessary and that with proper care the chance of 
serious damage to sphincter control is quite small. 
Mucous discharge about the anus is caused in some 
instances by prolapsing internal hemorrhoids, by 
protruding rectal polyps and sometimes by carci- 
noma of the rectum. It is relieved by the proper 
treatment of the underlying conditions. 


PROTRUSIONS 

Protrusions about the anus may be due to growths 
or swellings which spring either from the skin cov- 
ered margin of the anal canal and which are, there- 
fore, external in origin, or which come from within 
the anal canal and protrude through it and are coy- 
ered with mucous membrane. The commonest lesion 
which causes protrusion is hemorrhoids, either ex- 
ternal or internal. The statement by the patient 
that a protrusion has suddenly developed with sharp, 
stinging pain and the formation of a hard, tender 
lump within a few hours usually means the develop- 
ment of a thrombus in an external hemorrhoid. 
Other external types of protruding masses are condy- 
loma lata, which is a secondary syphilitic lesion 
and condyloma acuminata or veneral wart, so-called. 
This condition, now rather rare but formerly quite 
the 


growth of multiple papillomata about the anal mar- 


common, is characterized by cauliflower-like 


gin. It is benign but is very apt to recur locally 
unless it is removed with the actual cautery. Pro- 
trusions originating from within the anal canal are 
usually internal hemorrhoids that prolapse, but they 
may be benign polyps with a long pedicle that per- 
The treat- 
ment of such polyps is simple excision with litiga- 


mits their extrusion through the anus. 
tion of the base. It is very rare for a malignant 
tumor within the bowel to prolapse externally but 
this does occasionally happen. 


BLEEDING 


Of all the 
the one that the patient is most apt to notice is 


symptoms of trouble about the anus 


bleeding but, as has been mentioned earlier in this 
paper, the widespread tendency te attribute bleed- 
ing to hemorrhoids and to disregard it to some ex- 
tent on that account, has made many people feel 
that.the appearance of blood associated with bowel 
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movement is not a matter of any great concern and 
does not require particular investigation. This is 
an extremely unfortunate belief. It is my purpose 
now to show that bleeding from the rectum, asso- 
ciated with bowel movement or independent of it, 
is by no means limited to hemorrhoids as a cause. 
In fact, the following conditions may all be asso- 
ciated with bleeding and al! require proper medical 
attention: internal hemorrhoids, rectal polyps, ul- 
cerative colitis, intussusception in children and car- 
cinoma. These conditions all may cause the appear- 
ance of fresh blood. Of course, when one includes 
in the subject of bleeding from the rectum the pass- 
age of old, dark blood or tarry stools, it then be- 
comes necessary to take into consideration the en- 
tire alimentary tract as a possible source of the bleed- 
ing including as one of its important possibilities, 
duodenal or gastric ulcer. Enough has been said 
to indicate not only the strong advisability but the 
necessity of trying to find out where the blood comes 
from and what its presence indicates. It is not too 
strong a statement to say that a physician who neg- 
lects to study as thoroughly as he can the cause of 
bleeding from the bowel is guilty of negligence in 
the handling of his patients. ‘The steps of exami- 
nation which I have already indicated above will 
usually reveal the origin and nature of the bleeding 
if it lies within the lower eight or ten inches of 
Of all the conditions mentioned, it is, 
of course, true that hemorrhoids are far the most 


the bowel. 


common as a source of bleeding, and, at this point, 
I should like to describe briefly my views on the 
treatment of hemorrhoids. 

It seems to me that for practical purposes, pa- 
tients with hemorrhoids may be divided into three 
principal groups. ‘There is first the immense num- 
ber of people who have some slight hemorrhoidal 
development which can be detected on examination 
but which rarely gives the patient any trouble or 
subjective symptoms. Once or twice a year there 
may be very slight bleeding or a little protrusion or 
some slight discomfort. 
cluding as I have said a large number of people, 
in my judgment requires no treatment whatever most 


This class of cases, in- 


of the time and only on the rare occasions when 
there is a little disturbance is some bland, local 
treatment necessary, accompanied by measures to 
make defecation easy and regular. At the opposite 
extreme from this group, there is another much 
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smaller group of people who have 
profuse bleeding or slight bleeding 
tinued day after day for months or years. 
dition, they may have annoying protrusion with ov - 
casional attacks of thrombosis and strangulation of 
the piles. I have seen patients in this group who 
have bled down to the extent of having left only 2() 
to 25 per cent of hemoglobin. 


persistent an 
regularly con- 
In ad- 


In this type of case, 
in my opinion, nothing but a complete surgical oper:- 
tion is to be considered. ‘They have a minor illness, 
it is true, but a minor illness which has developed 
to a major degree and no palliative or half-way 
treatment will restore these people to complete health. 
The operative removal of hemorrhoids is almost de- 
void of mortality, it gives a very high percentage of 
completely satisfactory results and where it is indi- 
cated is one of the most satisfactory cperations in 
For the patients of the kind I have been 
describing, there is no reason whatever to consider 


surgery. 


them as anything except straight surgical cases. 
Between these two extremes there lies a large middle 
group of people who at times have considerable an- 
noyance from piles and at other times may go for 
months or even years quite comfortably. ‘This class 
is particularly the one in which palliative measures 
are justifiable. 
ointments, of cold compresses, of mineral oil by 


The use of astringent and sedative 


mouth and an occasional day or two of rest in bed 
will often keep them in good condition for a long 
while and they may never have to have operation 
performed. 

At this point, I should like to say a word or two 
about the injection method of the treatment of 
hemorrhoids. This method, which fell into dis- 
repute in America years ago because of its 
widespread use by quacks, has been revived, par- 
ticularly by British surgeons, as a respectable method 
of treatment. It has, I think, a distinct and proper 
place in treatment but I should say that place was 
a very small one. It is a mistake to employ it at 
all where there are external hemorrhoids or any com- 
plication of hemorrhoids such as fissure, thrombosis, 
ulceration, etc. It is also a mistake to employ it 
where there are internal hemorrhoids which are en- 
larged and fibrous and prolapsing. ‘Therefore, it 
should be restricted to cases of internal hemorrhoids 
alone, which bleed but which do not prolapse and 
which are not enlarged. When properly used in 


this small group of cases, it gives very satisfactory 
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palliative results. It is a simple procedure and it 
is entirely proper to resort to it when it is indicated. 
Unfortunately, as time goes on, it is found that many 
of the cases treated by this method have the tendency 
after a year or two to return again with more trou- 
ble. None the less, it has a usefulness that canr-t 
be denied. 

Bleeding caused by benign polyps, as stated above, 
is treated by removal of the polyp with its base. 
Bleeding due to intussusception involves abdominal 
Bleed- 
ing due to ulcerative colitis is caused by one of the 


surgery which will not be considered here. 


most obstinate and recurrent of all the non-malig- 
nant diseases of the bowel. As in the case of pruri- 
tus, we are dealing with a disease of unknown cause 
and, therefore, the treatment has been unsatisfactory. 
Patients with chronic ulcerative colitis should be re- 
garded as seriously ill. The disease may occasionally 
end fatally and is always very stubborn and resist- 
ant to treatment. Rest in bed, a bland diet with 
little residue, irrigation of the colon with various 
cleansing and antiseptic solutions is the usual prin- 
ciple of treatment. Bargen, of the Mayo Clinic, 
believes that this disease is a specific infection by 
a special type of streptococcus, and has developed 
a method of vaccine and serum treatment for it. 
In his hands this has given promising results, but 
many other students of the subject have failed to 
confirm his findings. Bleeding due to cancer leads 
to a discussion of the most serious disease of the 





bowel—malignant tumor—and I wish to defer that 


subject until a little later in the course of this paper. 


PAIN 

Pain is associated particularly with three diseases 
of the rectum; fissure in ano, abscess and throm- 
bosed or strangulated hemorrhoid. The pain of each 
of these conditions differs from the others and is 
more or less characteristic. 

Patients who suffer with fissure in ano usually 
awake in the morning feeling perfectly well and 
have no trouble until the first bowel movement. Ac- 
companying this and often lasting for hours after- 
ward, there is pain which varies in intensity but is 
often described as gnawing or biting and which 
gradually subsides through the day unless a second 
bowel movement starts it again. A fissure is, as its 
name implies, a tear longitudinal in direction run- 
ning across the muco-cutaneous margin at the anal 


outlet. It is often accompanied by a small project- 


un 
=) 
—_) 
™! 


ing tag of loose skin which is called a sentinel pile 
but which really is not a hemorrhoid at all. In a 
great majority of cases, fissures are located close to 
the pos:erior midline. A certain number of fissures, 
if seen early, will get well under local treatment 
with bland ointments, care to prevent straining or 
difficult stools and occasional touching with silver 
nitrate. When they have been persisting for sev- 
eral months, however, a true chronic ulcer forms 
with hard scar tissue lining its base and edges. 
Such a chronic fissure rarely yields to anything ex- 
cept surgical treatment. The best treatment is prob- 
ably the complete excision of the fissure so as to 
get fresh wound surfaces which heal kindly and, 
at the same time, a thorough stretching or partial 
division of the sphincter muscle. The sphincter 
muscle goes into reflex spasm in cases of fissure and 
this spasm accounts for the prolonged pain that 
characterizes fissure. In order to overcome this 
tendency to spasm, it is necessary to place the muscle 
at rest for a number of days and this can be done 
by stretching or partial division of some of its fibers. 

The pain of perianal or perirectal abscess is quite 
different. It usually has no relation whatever to 
bowel movement, begins rather gradually but steadily 
increases in intensity until it becomes the throbbing, 
unbearable pain that accompanies abscess anywhere. 
The treatment for abscess, of course, is incision and 
drainage to give ample outlet to the accumulated 
pus. Many abscesses are followed by fistulae that 
may require a secondary operation to cure them. 
The incision for opening an abscess should be made 
in a radial direction from the edge of the anal canal 
and if it is made amply long and carried well up 
unto the edge of the anal canal, fistula is less apt 
to result. 

Hemorrhoids, uncomplicated, are not painful but 
one of the characteristic painful lesions about the 
anus develops when a hemorrhoid becomes throm- 
bosed or strangulated. In such cases the pain is 
very abrupt in onset. Patients often say that they 
feel as though they had been stung by an insect, 
so sudden is the onset of the trouble. The pain con- 
tinues in intensity constantly and irrespective of 
bowel movement but does not have the throbbing 
character of abscess. It usually increases for a 
period of four or five days in cases that are not 
treated and then begins to grow less and finally dis- 


appears. Accompanying the pain is the sudden de- 
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velopment of a swollen, hard lump, and this history 
of sudden pain and the appearance of a swollen, 
hard lump is almost diagnostic of a thrombosed or 
strangulated hemorrhoid. In most cases of this sort, 
soothing local treatments such as carbolated glycer- 
ine or cocaine ointments will give relief and the 
trouble will subside in a few days. In larger throm- 
bosed piles, however, it is often wise to excise the 
thrombosed vein in toto and this can be done usually 
without difficulty under local anesthesia. 


CHANGES IN BoweL Hasir 

One of the symptoms that suggests investigation 
of the anal and rectal region is a noticeable change 
in the patient’s bowel habits. If this is a matter 
of only a few days’ duration, it generally has no 
more significance than some food disturbance caus- 
ing diarrhea or constipation. However, when either 
of these conditions persists, it may be caused by 
some local trouble in the lower bowel and _ steps 
should be taken to examine the patient with this in 
mind. Among the organic diseases which may cause 
diarrhea are ulcerative colitis, amebic colitis or any 
other form of infection which produces irritability 
of the bowel, and an exudate of pus and _ blood. 
Among conditions that give rise to constipation are 
Rectal 


stricture may follow traumatism, particularly sur- 


rectal stricture and tumors of various kinds. 


gical traumatism—that is to say, previous opera- 
tions for some rectal condition, The writer has seen 
one or two strictures following burns from the use 
of enemas which were too hot. Among colored 
women particularly there is a spontaneous form of 
stricture which develops gradually and may pro- 
ceed almost to complete obstruction. This condi- 
tion in the past has been attributed to syphilis and 
by certain writers to gonorrheal infection. It prob- 
ably is not due to either of these diseases but to 
some unknown specific infection. Recent evidence 
has suggested that it may be caused by lymphgranu- 
Progressive dilatation is the cus- 
tomary principle of treatment. Dr. Hebb, in the 
Rectal Clinic at the Johns Hopkins Hospital, has 


been carrying on some interesting experimental work 


loma inguinale. 


on the effect of intravenous injections of tartar emetic 
for this form of stricture. He has not as yet pub- 
lished his results but they are in certain respects 
quite promising. Benign tumors such as enlarged 
polyp or papilloma may occasionally block the bowel 


sufficiently to interfere with bowel movement. Such 
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growths, of course, require surgical removal. The 
most serious condition giving rise to alteration (n 
the customary bowel habit is cancer of the rectum 
and to this subject a more detailed consideration 
will be given. 
CANCER 

Cancer of the rectum is a subject of the first im- 
portance from more than one standpoint. The re- 
tum is the second most common site for the develvj)- 
ment of malignant disease in the whole alimentary 
tract, being preceded in frequency by the stomach 
only. Indeed, with the exception of the stomach, 
breast and uterus, it is said to be the organ most 
often involved in malignant disease. The growth 
of cancer in the rectum in many instances proceeds 
comparatively slowly and extension into distant 
regions or adjacent organs takes place compara- 
tivelv late. This late extension, combined with the 
fact that the rectum permits wide radical removal 
without damage to vital structures, makes the surgical 
attack more hopeful of success than it is in mos‘ 
of the other regions. Furthermore, if adequate ex- 
amination is made, it is always possible to deter 
mine the presence or absence of growth in the rec- 
tum because it is accessible to touch er direct sight 
throughout its whole extent. There should be no 
difficulty in making early diagnosis in this particular 
region if the trouble is taken to insist upon exanii- 
nation whenever symptoms at all suggestive pre- 
sent themselves. These three features of the dis- 
ease, namely, accessibility to examinaticn, relatively 
slow growth, and suitability for radical surgery, 
should be emphasized, as together they form a com- 
bination giving the best prospect of cure in any form 
of internal carcinoma. In spite of this fact, how- 
ever, it remains true that a large percentage of the 
cases that come to the surgeon are inoperable when 
first seen. Jones, of Boston, and one or two other 
surgeons, who have particularly contributed to this 
field of work, are able to report something more than 
50 per cent of their cases as still being operable 
when first seen. On the other hand, in communi- 
ties where neither the surgeons nor medical men have 
cultivated interest in this particular subject, it is 
quite usual to find not more than 20 per cent of 
patients are still within the stage of operability when 
the diagnosis is first made. It is, therefore, a mat- 
ter of the first importance that all of us should be 


alert to the early indications of trouble in the rec- 
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tum irom whatever source and insist upon early 
aid adequate examination. By so doing, not only 
will patients receive proper treatment for a variety 
of diseases, but also the percentage of cancers that 
are detected and treated while there is still a good 
chance of complete cure will be greatly increased. 

It has been pointed out by many recent writers 
that the description given in the earlier textbooks 
of the symptoms of cancer of the rectum apply chiefly 
to advanced cases and are of little value in the early 
recognition of the disease. Thus, such symptom: 


as cachexia, marked loss of weight, abdomina! 
cramps, nausea, vomiting and distention are signs 
of impending intestinal obstruction and advanced 
disease. There are two important symptoms that 
have already been referred to in this paper sugges- 
tive of the presence of growth in the rectum which 


These 


are the presence of -blood in the bowel movements 


should lead always to a careful examination. 
and changes in bowel habit. It has already been 
pointed cut in this paper that there are numerous 
causes for presence of blood in the stool, and it is, 
therefore, obvious that this symptom is not in any 
sense diagnostic of cancer. Its importance lies in 
the fact that the loss of blood accompanies the de- 
velopment of cancer in such a high percentage of 
cases. It is probable that 80 per cent or more of 
growths in the rectum produce bleeding at one time 
or another. Therefore, the existence of blood is a 
symptom of importance. The changes in bowel habit 
which so often develop with the growth of a can- 
deserve a 


cer are more or less characteristic and 


description at some length. Patients with this symp- 
tom sometimes complain of constipation and some- 
times of diarrhea and occasionally of alternating 
periods of constipation and diarrhea, but if they 
are questioned closely they will describe in most 
instances the following set of symptoms: They have 
an urgent desire for bowel movement frequently 
through the day, sometimes as many as twenty to 
twenty-five times. When an attempt is made to 
empty the bowel there is often the passage of noth- 
ing but some gas with bloody mucus and no actual 
stool. It will be seen that the frequent desire to 
have a stool may be interpreted by the patient as 
diarrhea and so described. On the other hand, the 
fact that actual movement is often lacking for two 
or three days at a time is the reason that other pa- 


tients say that they are suffering from constipation. 
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The medical term ‘‘tenesmus” is generally used to 
describe in one word this feeling of constant desire 
to defecate without accomplishing natural move- 
ment, and tenesmus and bleeding constitute the two 
major symptoms of cancer of the rectum. ‘There are 
other less important symptoms, such as a sense of 
weight or pressure in the lower bowel, sometimes 
a dull, aching pain, occasional disturbances of the 
bladder function, but these symptoms are of secon- 
dary importance compared to tenesmus and bleed- 
ing. 
all 


half inches of the anal margin, and the experienced 


On examination it is possible to feel by touch 
growths that lie within three or three and a 
examiner can usually make a positive diagnosis by 
touch alone. A mass which is hard, nodular, per- 
haps with a crater in the center and with everted 
edges that bleed easily on touch is almost surely a 
malignant growth. For those tumors which are 
situated higher than the finger can touch, the proc- 
toscope is a great aid in diagnosis. It is almost al- 
ways possible to pass a proctoscope at least six or 
seven inches if the patient is placed in the knee- 
chest of Hanes’ position for examination, and as 
the normal rectum is only six or seven inches long, 
such growths are visible by this means. 

The scope of this paper does not include dis- 
eases of the colon above the rectum but it may be 
said in passing that many growths in the lower 
part of the sigmoid can also be seen with the proc- 
toscope. If there is doubt as to the nature of a 
growth which can be seen or felt, it is possible te 
remove a portion of it for microscopic study and 
thus arrive at a positive diagnosis. 

When the diagnosis ‘‘cancer of the rectum’ has 
been made, the question then presents itself as to 


In 


those cases where the growth is apparently movable 


what course should be pursued in its treatment. 


and the patient is in good enough general condition 
to stand a major operation, the writer believes that 
the ideal procedure is to remove the entire rectum 
by what is known as the Miles operation or a one- 
stage abdomino-perineal resection. Sufficient ex- 
perience has now accumulated to a show that where 
this operation can be performed, it gives by all odds 
the highest percentage of permanent cures. In the 
hands of experienced surgeons, from 25 to 40 per 
cent of patients in whom this operation has been 
performed survive more than three years afterward 


and the number of five-year cures is higher by this 








510 Vircintia MepicaL MoNTHLY 


method than by any other. Unfortunately, many 
cases when first seen are not suited to this treat- 
ment, either because the growth itself is too far 
advanced to give hope of successful removal, or 
because the patient is too weak or too old or too 
fat or otherwise too ill to allow the operation to be 
done with reasonable safety. 
or deep X-ray applied by an experienced and com- 
petent radiologist will often check the development 
of the growth for a considerable time, cause it to 


In such cases radium 


grow smaller and prolong the patient’s life. In those 
growths of an epithelial character immediately at 
the anal margin, radiation treatment has apparently 
a greater effect than on the adeno-carcinomas, and 
for these anal growths, radium is, perhaps, the first 
choice for treatment. Finally, there are patients in 
whom both radium and operation fail to offer relief 
and who are suffering greatly with symptoms of 
partial or nearly complete obstruction. To relieve 
the suffering of such patients and make their re- 
maining life period more comfortable, a palliative 


colostomy is the thing to do. This outline of treat- 
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ment is necessarily condensed and diagrammatic. 
There are cases of cancer of the rectum in whi 
some other form of operation than the Miles type 
is probably the method of choice, but, speaking gen- 
erally, the writer feels that complete excision by the 
Miles method is the ideal procedure. 


= 


To summarize this paper, let me say that many 
patients suffer greater or less inconvenience, dis- 
comfort and ill-health from rectal conditions that 
could be promptly and completely cured, if we were 
more accustomed to examining and treating this large 
and important group of diseases. It should be the 
duty of every physician to see that proper examina- 
tions are carried out in every instance when rectal 
symptoms present themselves. By so doing, we shall 
not only relieve a great number of people of distress 
due to the common ailments like fissure, fistula, 
hemorrhoid, polyp, etc., but we shall detect and cure 
a much larger percentage of those who have the 
grave disease of cancer of the rectum. 


18 West Franklin Street. 





THE INJECTION TREATMENT OF ACUTE THROMBOPHLEBITIS IN 
VARICOSE VEINS.* 


EuGENE L. LOWENBERG, M. D., 
Norfolk, Va. 


Excluding leg ulcer, the most common complica- 
tion of varicose veins is thrombophlebitis. 

The specific etiology of this phlebitis in varicose 
veins is still a subject of controversy. The stagnant 
blood and the diseased vein wall are believed to 
offer favorable conditions for the propagation of 
bacteria from distant foci. Most cases are thus pre- 
sumed to be of infectious origin. The inability to 
recover micro-organisms in all cases, and the de- 
velopment of many cases following slight trauma 
suggest that some are of aseptic or plastic nature. 

The essential pathology is an endophlebitis re- 
sulting in thrombus formation. In the vast major- 
ity of cases, the inflammation subsides, and the 
thrombus is absorbed or canalized. In a few, soft- 
ening and suppuration occur. Embolism has been 





*Read before the Seaboard Medical Association of 
Virginia and North Carolina, at Norfolk, Va., December 
5-7, 1933. 


reported occasionally, but this complication has been 
exceedingly rare in thrombophlebitis of the super- 
ficial veins of the lower extremities, particularly 
when the thrombophlebitis has occurred in a vari- 
cose vein. Thus, in a recent analysis of sixty cases 
of embolism that came to autopsy, Miller and 
Rogers found a related thrombosed varicose saphe- 
nous vein only once, and concluded that varicose 
veins are of little or no significance from this stand- 
point. 

This paper is not concerned with the septic 
thrombophlebitis that develops in normal veins. 
Such cases are always of infectious origin, occur 
post-operatively or during the course of an infectious 
illness or cachectic disease. Veins of the superficial 
or deep system may be affected. The thrombo- 
phlebitis of the femoral or iliac vein, familiarly 
known as “milk leg” is the classic example in the 
deep system. 
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(hrombophlebitis in varicose veins is character- 
ized by the usual signs and symptoms of localized 
inflammation. Along the course of the vein there is 
an area of redness, induration, tenderness and sore- 
ness. The vein can often be palpated as a tender, 
hard cord. There may be slight fever and an eleva- 
tion of the white blood cell count. The inflamma- 
tion is prone to extend along the vein, or to skip 
to other varicosities. In contra-distinction to phle- 
bitis in normal veins in which canalization or res- 
titution to normal usually occurs, the thrombo- 
phlebitis in varicose veins often results in perma- 
nent occlusion of the vein, thus curing the patient 
of that particular varicosity. 

The treatment of thrombophlebitis of the lower ex- 
tremities has unquestionably suffered from a failure 
to separate the distinct entities, phlebitis of a pre- 
viously normal vein, of a varicose vein, of the deep 
or of the superficial system. The orthodox pro- 
cedure has universally consisted of rest in bed and 
elevation of the part. All have emphasized the 
danger of moving the limb in the slightest degree, 
and the necessity of confining the patient to bed for 
weeks or months after the subsidence of the inflam- 
mation. 

In recent years, there has been a rapid swing 
away from this time-honored conception of treat- 
ment. Least progress of all has been made in the 
management of milk leg, but, even here, the modern 
tendency is to allow the patient to get up shortly 
after the abatement of fever, to advocate the early 
employment of support and massage. Much more 
striking is the change in attitude toward thrombo- 
We have 
come to realize that such cases, involving inflam- 


phlebitis of the superficial venous system. 


mation in veins more accessible than veins any- 
where else in the bedy, branches of all the long 
and short saphenous, constitute a special group call- 
ing for special therapeutic consideration. 

The change has been principally toward ambula- 
tory methods. In 1928, Homans, writing of super- 
ficial phlebitis, made the following statement, ‘One 
should try to visualize the thrombotic process in 
each case. If it is attended by little fever and 
local tenderness, it will soon become absorbed, or 
organized and canalized, so that the fear of de- 
tachment of a clot by exercise after improvement 
has begun need hardly be entertained. Therefore, 
in the milder cases, exercise of the leg in an ele- 
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vated position within a week or ten days after the 
process has passed its height should be begun. We 
are all too fearful of active exercise in an elevated 
position, forgetting what the patient is subjected to 
in the course of routine nursing, the use of the bed- 
pan for example.” 

Deutsch, in 1929, advocated a supporting band- 
age, such as an Unna’s paste boot, and ambulatory 
therapy from the beginning of an acute attack, ad- 
hering, however, to the orthodox method in these 
rare cases of phlebitis of the short saphenous, empty- 
ing into the popliteal vein in the popliteal space.* 
McPheeters, likewise, allows his patients to remain 
ambulatory, applying a rubber sponge and elastic 
bandage directly over the inflamed area in phlebitis 
below the knee, an adhesive strap support when the 
condition occurs in the thigh.t Termier, Hamm and 
Schwartz have recently revived an old practice of 
applying leeches to thrombophlebitic areas, and 
those who have used this method speak well of it.°° 

Various operative procedures have been employed 
The 
chief of these have been the proximal and distal 


for the relief of superficial thrombophlebitis. 


ligation with currettement of the thrombosed vein, 
and ligation with total excision of the thrombosed 
segment. Homans, in the paper referred to above, 
suggested simple ligation of the saphenous above 
a septic thrombosis, as a method of cutting short 
the disease and warding off late complications. 
Harvey Stone, in 1932, wrote to popularize these 
His 
embolism from superficial saphenous vein phlebitis, 
The 


author emphasizes the ease with which embolism 


principles.‘ article described four cases of 


—two of his own and two from the literature. 
could have been prevented by simple ligation of the 


He 


describes his procedure in four cases, two in which 


saphenous in the thigh under local anesthesia. 


he ligated the vein in the thigh, and two in which 
he ligated and excised the involved segment below 
the knee. One of his cases was a pregnant woman 
in whom it was feared the activities of labor would 
disledge a This is mentioned one 
case of Homans, and a case of my own, fell into 
this category. 


thrombus. 


as 


As stated before, there has been no attempt in 
the literature to differentiate between thrombophle- 
bitis in the varicose and that in the non-varicose 
vein. I believe there is sufficient ground for this 
distinction. The varicose vein is already a diseased 








nn 
— 
to 


structure, the walls being thinned out and often de- 
generate, and the contained blood stagnant and un- 
oxygenated. A chronic latent infection is often 
present in the diseased wall, so that slight trauma 
results in spontaneous local thrombophlebitis. There 
is a reversal downward of the venous circulation. 
Conditions are such as to encourage the formation 
of a firmly adherent clot so that emboli should be 
less frequent than in phlebitis of a previously 
normal vein. The thrombophlebitic process often 
does no other harm than permanent occlusion of the 
veins,—a cure for the patient similar to that ob- 
tained by the injection method of treatment. 

I am sure that the idea of injecting varicose veins, 
involved in a thrombophlebitic process, with a solu- 
tion intended to complete the thrombotic and occlu- 
sive phenomena has occurred to many. I recall a 
speaker at the meeting of American Medical Asso- 
ciation in Philadelphia stating that he had injected a 
sclerosing solution directly into the thrombophlebitic 
process with no untoward results. This procedure 
certainly seems to me a risky one, and I have never 
attempted it. However, certain observations made 
in a rather extensive experience with the injection 
method of treating varicose veins have led me to be- 
lieve that there is, in a different way, a field of use- 
fulness for the method in thrombophlebitic cases. 

This has consisted of occluding the vein leading 
from the inflamed area, several inches above the 
upper limit of the inflammatory process, by the in- 
jection of sodium morrhuate. The technic is that 
commonly employed in the injection method. Tourni- 
quets are applied, usually in the thigh, well above 
the thrombophlebitic area, isolating several inches 
of the long saphenous vein. Two to four c.c. of the 
sclerosing solution are injected into the isolated 
segment without preliminary aspiration. A little 
more solution is used than the vein segment would 
ordinarily call for, and the tourniquets are left in 
place a few additional minutes to insure complete oc- 
clusion at one sitting. The usual pad is placed at the 
site of the injection, a tight pressure band of gauze 
and adhesive is applied across the vein at the femoro- 
saphenous junction, and the thrombophlebitic area 
is supported by transversely placed strips of elasto- 
plast. The patient is urged to remain ambulatory. 
Two days later, if the long saphenous is not oc- 
cluded, it is re-injected, or simply needled, and 


the unclotted blood allowed to escape. The portion 
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of the saphenous between the therapeutically «c- 
cluded segment in the thigh, and the thromboplebi'ic 
area below, will often become spontaneously throin- 
bosed. If this does not occur, the portion is injected 
a few days after the acute inflammation in tie 
thrombophlebitic area has subsided—usually in 
about a week. Sodium morrhuate, which consists 
of scdium salts of the fatty acids of cod-liver oil, 
is used as the most efficacious and least toxic and 
least painful of the sclerosing agents. One may |e 
reasonably sure of obtaining complete occlusion of 
a given segment with a given amount of the solu- 
tion, after becoming familiar with its usage. It is 
Ordi- 


narily the 5 per cent strength is used, 0.5 to 2 c.c. 


supplied as a 5 and 10 per cent solution. 


being injected per vein segment, and not more than 
5 c.c. per treatment. I can confirm the experience 
of others as to the reliability of this preparation, 
and Ochsner and Mahorner quite recently demon- 
strated experimentally that it is far more effective 
than any other solution used in the injection method.‘ 

Case 1: Mrs. M., record No. 1,434. 
presented herself at the office on November 11, 1932, 
complaining of pain and swelling over a varicose 
vein of the right leg of one day’s duration. She 


Patient 


stated that she had only recently recovered from a 
similar trouble in the other leg, for which she had 
been confined to her bed by her physician for six 
weeks, and that she did not desire to be similarly 
confined for the second attack. A large varix be- 
ginning in the calf and extending to the knee-joint 
level in line with the long saphenous, was acutely 
inflamed, hard and tender. 

Diagnosis: Acute thrombophlebitis of lower leg. 

Treatment: With the patient standing, the long 
saphenous was located in the thigh and tourniquets 
applied about four inches apart, the lower tourniquet 
being placed about six inches above the upper border 
cf the thrombophlebitic process. The long saphen- 
ous was injected with 4 c.c. of 5 per cent sodium 
morrhuate, 2 c.c. in the lower, and 2 c.c. in the 
upper part of the vein segment isolated by the 
tourniquet. 
end of five minutes, a pressure pad was applied to 
the thigh at the femoro-saphenous junction, and the 
thrombophlebitic area was supported with wide strips 
of elastoplast, which were placed so as to half en- 
circle the leg. The patient was instructed to remain 


The tourniquets were removed at the 


ambulatory. Before leaving the office, the patient 
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stuted that her leg was a great deal less painful. 
Two days later, there was a marked change for the 
better. Redness and tenderness were gone from the 
thrombophlebitic area, and the vein could be pal- 
pated as a firm painless cord. The long saphenous 
was occluded from this area to within a few inches 
of the femoro-saphenous junction, where the vari- 
The 


vein presented the usual appearance of chemical 


cosed condition of the vein seemed to cease. 


phlebitis that is obtained in the injection method. 
There was no redness or heat, no excessive tender- 
ness, suggesting septic thrombophlebitis. ‘he sub- 
sequent course was uneventful. The occluded vein 
gradually diminished in size, the leg edema dis- 
appeared. A few additional injections were made 
into smaller varicosities in the calf to complete the 
cure, 

2: Mrs. K., case history No. 2,927. Two 


days previously, there was sudden onset of pain, 


Case 


with tenderness and hardness along the mesial side 
of the right thigh, a chilly sensation and slight 
fever. On examination the skin over the great saphe- 
nous was acutely inflamed from just below the knee 
to the mid-thigh, and the vein could be palpated as 
a swollen, tender cord. 

Diagnosis: Acute thrombophlebitis of the vari- 
cosed long saphenous. 

Treatment: Patient sat on the edge of the chair, 
and the segment of the long saphenous was isolated 
between tourniquets several inches above thrombo- 
plebitic area; injection of isolated segment with 4 c.c. 
of 5 per cent sodium morrhuate; tourniquets left on 
a few minutes and pressure pad applied to the 
groin and the inflamed vein supported with an 
Six days later, I was able to 
The 


inflamed area was pale, gray, hard, not tender. 


Unna’s paste boot. 


show this patient at our local society meeting. 


The long saphenous above this area was swollen 
The 


patient has remained well and the vein occluded 


and hard to the femoro-saphenous junction. 


to date. 

Case 3: Mrs. A., record No. 5,183. The pa- 
tient was referred to me by Dr. C. J. Andrews in the 
early months of pregnancy for the treatment of vari- 
cose veins. Only the larger, more troublesome veins, 
below the knee-level were injected at this time. 
Several months later, the patient consulted me be- 
cause of the spontaneous development of a tender, 


inflamed area under the knee. Examination dis- 
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un 


closed an acute thrombophlebitis of a small varicose 
vein in the popliteal space. The continuation of 
this vein up the thigh was readily located, and the 
same was injected with sodium morrhuate between 
tourniquets. The patient left the office with less 
pain in the inflamed vein, and two days later exami- 
nation showed complete remission of the inflamed 


It 


is well to recall here the two cases of thrombophle- 


area and occlusion on the injected vein above it. 


bitis in pregnancy previously referred to, one of 
Homans and the other of Stone. These authors 
ligated and totally excised the inflamed vein. 

Cases 4, 5, and 6—No. 2,813, No. 1,630, No. 
5,184: 
separate description unnecessary. 


These cases were so similar as to make their 
Case No. 4 had 
extensive thrombophlebitis of the long saphenous, 
beginning just above the knee and extending half 
way down the mesial side of the thigh; Case No. 3, 
a policeman presented himself with an acutely in- 
flamed varicose vein, about four inches in length, 
in the mesial side of the calf; Case No. 6, who had 
had varicose veins for twenty-five years, decided to 
seek treatment when a short, wide varix midst many 
grape-like varicosities in the calf of his leg became 
tender and painful, and remained so at the end 
of a week. The treatment of these three cases was 
similar and consisted of the injection of the long 
saphenous between tourniquets several inches above 
The result was the same as that 
the 


the inflamed area. 
the 
rapidly receding, with occlusion of the injected por- 


described for other cases, inflammation 


The only unto- 
This fol- 


lowed the injection, on the fifth day, of the very 


tion of the long saphenous vein. 


{ 


ward reaction occurred in Case No. 6. 


dilated vein segment at the knee-joint level between 
the therapeutically occluded segment above and the 
subsiding thrombophlebitic area below. ‘The patient 
developed slight temperature, and the vein became 
an acutely inflamed, painful, tender and contracted 
cord. This complication may have been prevented 
by waiting a few more days before giving this treat- 
ment so near the thrombophlebitic area. However, 
such reactions commonly occur when a very large 
uncomplicated varix at the knee-joint is injected, 


‘ 
) 


as brought out in my former paper.’ After a few 
days of pain, and difficulty in walking because of 
contraction at the knee, the symptoms rapidly dis- 
appeared and the patient made an uneventful re- 


covery. 
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Case 7: Mr. V., record No. 3,009. 
is similar to the three previously described. How- 


This case 


ever, when the patient was seen two days after treat- 
ment, the leg was still quite painful and tender, 
and the injected segment of the saphenous in the 
thigh was somewhat soft and evidently not com- 
pletely occluded. The vein was re-injected with 2 
c.c. of sodium morrhuate 5 per cent, without the use 
of tourniquets. Two days later, the expected results 
were obtained. The vein in the thigh was hard and 
the thrombophlebitic area quiescent. 

Case 8: Anne J., colored, record No. 5,143. The 
patient had enormous varicosities of both legs with 
a complicating leg ulcer on the left leg. ‘The work 
of occluding the veins of the left leg was about fin- 
ished, and the ulcer healed when localized areas of 
acute inflammation developed across the anterior and 
mesial surface of the lower part of the right leg. 
The main branch of the saphenous leading to this 
inflamed area was injected with 2 c.c. of sodium 
morrhuate just below the knee. Three days later, 
the injected vein was a hard, non-inflamed cord, but 
the inflammatory areas lower in the leg had under- 
gone softening and suppuration. The patient was 
hospitalized and the suppurative areas incised and 
drained. No furthér areas of thrombophlebitis de- 
veloped; the injected branch remained a hard scle- 
rosed cord, and in ten days the abscessed areas 
healed. 

A few words as to the rationale of the procedure 
herein advocated. Customarily, the injection of a 
sclerosing agent into a varicose vein results in an 
aseptic white thrombus firmly adherent to the vein 
wall. This is so in spite of the fact that many of 
the injections are made in the neighborhood of badly 
infected leg ulcers, or into veins that harbor latent 
infection. One might, therefore, expect to get a 
simple aseptic occlusion when injection is made four 
to six inches above a thrombophlebitic area. The 
fear that the injection area may subsequently be- 
come involved in the septic process and cause its ex- 
tension seems unwarranted. Surely the stagnant 
blood column above the thrombophlebitic area offers 
a far more fertile field for extension than the firm 
fibrous cord that soon replaces it after the injection 
procedure. 

Furthermore, the acute thrombophlebitis that some- 
time results from the injection of a simple varicose 


vein furnishes nature’s example of what has been 
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advocated above for the treatment of septic throm))o- 
phlebitis. I refer to the severe reaction that some- 
times complicates the injection method. The in- 
jected vein becomes acutely inflamed and resem!)les 
septic phlebitis. McPheeters and DeTakats® have 
referred to the condition, and I described it in a 
former paper under the heading “Ascending Throm- 
bosis.’”"® The characteristic course of events is a 
rapid ‘extension of the thrombotic phenomena up- 
wards until the entire saphenous is involved, and 
then rapid subsidence of the whole process. If 
complete occlusion fails, the vein inflammation is 
prolonged, but if a pressure pad is applied in the 
thigh and the saphenous further injected to com- 
plete the occlusion, and the patient kept ambulatory, 
a rapid cure is affected. 


The orthodox treatment of thrombophlebitis of the 
lower extremities, with its weeks of quiet in bed, has 
been far from satisfactory and not without danger. 
The ligation of the saphenous in the thigh, as ad- 
vocated by Homans and Stone, was a step forward. 
I question whether it is a sure means of preventing 
embolism in varicose vein cases, for, if McPheeters 
is correct, the circulation is usually reversed and 
embolism may occur through the deep system. This 
would explain the embolic deaths of ambulatory pa- 
tients, and also the sudden deaths following the old 
operative procedure for varicose veins, in which the 
But liga- 
tion certainly lessens the chance of embolism in 


saphenous vein was ligated in the thigh. 


the recumbent position, and, more important, it 
greatly hastens the subsidence of the thrombophle- 
bitic process. This is probably due to a relief from 
downward venous pressure, and is suggested by the 
relief these patients get from a pressure pad in the 
thigh, or from the recumbent position. The method, 
though simple, is open to the objection that it re- 
quires hospitalization, is often feared by the patient, 
and admits of embolism from the proximal side of 
the ligature. 

The injection method proposed in this paper ac- 
complishes all and more than the surgical ligation 
of the saphenous vein. A chemical and occlusive 
venitis is placed above the inflamed area, in effect 
a broad and permanent ligature; the stagnant blood 
is removed and the downward pressure relieved; the 
inflamed area is splinted into quiescence, and em- 
bolism is effectively prevented. The troublesome 
varicosity is permanently cured. The method is in 
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its infancy, and is the antithesis of present-day teach- 
ings. One can only say that, in a very limited 
series of cases, results have so far been excellent. 
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THE MANAGEMENT OF HETEROPHORIA.* 


Joun H. Dunnincton, M. D., 


New 


In any discussion on heterophoria it is well to 
remember that it is a symptom and not a disease. 
Therefore the mere existence of a slight muscular 
imbalance does not necessarily demand treatment. 
In all these cases we must consider the patient 
rather than the phenomenon. Some physicians still 
cling to the false idea that every heterophoria is 
a potential trouble maker and base their therapy 
upon that Others only the 
asymptomatic cases and state that asthenopia rarely 
I feel confident 


theory. remember 
if ever results from a heterophoria. 
that neither of these extreme views are correct and 
that common sense and a little experience will soon 
make us adopt a middle ground. While it is impor- 
tant to remember that heterophoria is a frequent 
cause of asthenopia it is just as essential to have 
in mind the occasional occurrence of an sympto- 
matic heterophoria. 

Bearing in mind this great variability in symp- 
tomatology the treatment of heterophoria must be 
individual and our first task is to decide whether 
or not the symptoms are being produced by the 
muscular imbalance. The coexistence of ametropia 
and heterophoria is quite common and often cor- 
rection of the refractive error is all that is neces- 





~ *Read by invitation before the Virginia Society of 
Otolaryngology and Ophthalmology at its annual meet- 
ing in Lynchburg, Va., May 5, 1934. 


York, N. Y¥. 


sary; however in other cases no relief follows such 
treatment and our attention must be directed to the 
heterophoria. For such a differentiation a careful 
history is of great help. For example the panoramic 
headache described by Bennett is a common ac- 
companiment of heterophoria yet rarely seen in 
both 
open yet clear with either one separately strongly 
Re- 


flex symptoms especially of the gastric type are more 


ametropia. Confusion of vision with eyes 


suggests heterophoria as its productive cause. 


prone to occur from muscular imbalances than from 
errors of refraction. The vicarious positions of the 
head in hyperphoria are well recognized, for we 
have all 
masked by a tilt of the head. 


seen marked hyperphorias completely 
A careful considera- 
tion of these and other equally well known facts is 
of inestimable value in deciding upon the cause of 
the symptoms. 

A good history is important but without an ac- 
hetero- 
phoria intelligent treatment is impossible. It is 
not sufficient to know that a patient has a certain 


curate diagnosis of the exact nature of the 


amount of heterophoria in the primary position at 
twenty feet without any knowledge of its behavior 
at the near range or in different directions of gaze. 
said: “Such data, 
insufficient for a 


Duane in one of his last articles 
however accurate, is altogether 
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proper understanding of the nature of the case or 
for the application of suitable treatment. The devia- 
tion found is but a symptom, and to treat it as 
a substantive affection, without determining the con- 
ditions that underlie it, would seem as strange a 
thing as for a physician these days to treat a case 
of dropsy simply as dropsy without seeking for its 
cause.” In an article three vears ago after quot- 
ing this statement I said that “Since the truth of 
this statement cannot be denied, it behooves us to 
know not only that the symptoms are due to the 
heterophoria but also how to make an accurate diag- 
nosis of the underlying factors producing the devia- 
tion. For the latter, we must know what informa- 
tion is needed and the best methods of obtaining 
it.” 

The usual working routine consists of (1) The 
amount of deviation for distance; (2) The prism 
divergence for distance; (3) The amount of devia- 
tion for near; (4) The near point of convergence. 
There are many methods for determining the muscu- 
lar balance and it is not possible to discuss the 
I believe that the 
screen and parallax test of Duane is the test par 


relative merits of all of them. 


excellence for the measurement of pathological 
deviations and I urge all of you to make more gen- 
eral use of this simple test. Its value lies not only 
in its usefulness in the primary position but also 
in the ease with which it can be used in the dif- 
ferent directions of gaze. I find the maddox rod 
useful in detecting slight amounts of hyperphoria 
and the phorometer a great timesaver for the rapid 
exclusion of the normal cases. <A careful estima- 
tion of the near point of convergence is our most 
useful test at the near range for it gives us not only 
the nearest point on which a patient can converge 
but also the ease with which convergence is main- 
tained. To these routine tests various others have 
to be added according to the indications. Exact 
knowledge on the behavior of the deviation in the 
different directions of gaze is frequently essential 
and as already stated the screen and parallax test 
in the six cardinal directions of gaze is our best 
method for obtaining this information. By the use 
of these five tests we have determined the amount 
of the deviation for distance and for near, and its 
comitance or non-comitance. Consideration of 
the treatment of the different types of heterophoria 


will prove the necessity for such a routine and also 


show the rationale of the methods employed. 
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EXOPHORIA 

The vast majority of exophorias are caused by 
either a divergence excess or a convergence insuffi- 
ciency or by a combination of these conditions. A 
pure case of divergence excess presents the follow- 
ing findings: (1) Marked exophoria for distance: 
(2) Excessive prism divergence; (3) Normal muscle 
balance at fifteen inches; (4) Normal near point of 
convergence. Divergence excess is thought to be of 
innervational origin due to an overstimulation of 
the center of divergence. Duane and many others 
of us believe the above findings are characteristic 
of this condition. Bielschowsky has recently taken 
issue with the correctness of this explanation for 
these exophorias and considers them due to an 
anomalous position of rest dependent upon purely 
mechanical factors. 

Regardless of the exact causation we are all in 
accord as to the correct treatment when such find- 
ings exist. In my experience these divergence ex- 
cess cases are not refractive in origin, prismatic cor- 
rection is rarely successful and permanent cure by 
prismatic exercises is not obtained. Other authors 
have reported cures following prismatic exercises 
but in my hands this measure has only resulted in 
a temporary relief of the symptoms with little or 
no effect upon the deviation and a gradual return 
of the original complaints. The curative treatment 
of them is purely surgical and the correct  pro- 
cedure should consist in weakening the power to 
diverge. This we can accomplish most satisfac- 
torily by a recession of one or beth external recti 
muscles, depending upon the amount of the devia- 
tion. So long as the power of convergence is nor- 
mal, I see no reason for shortening the internal rec- 
tus. Those exophorias produced by a pure con- 
vergence insufficiency present the following find- 
ings: (1) Normal muscle balance at twenty feet; 
(2) Normal prism divergence at twenty feet; (3) 
Marked exophoria at fifteen inches; (4) Remote 
near point of convergence. 

Our treatment in such cases should be directed 
at building up this power rather than at weaken- 
ing the ability to diverge. The varied etiology of 
this condition makes its treatment much more com- 
plex than that for divergence excess. Convergence 
insufficiency may be of accommodative or non- 
accommodative origin. Estimation of the refrac- 
tion will determine this point and is the first step 


in treatment. To the accommodative group belong 
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those resulting from uncorrected myopia which are 
rarely productive of symptoms unless an attempt 
is made to suddenly force the full correction upon 
the patient for near work. Also in this group be- 
long those corrected presbyopes and hyperopes who 
when they put on convex glasses find themselves 
enabled to read without exerting their usual quan- 
tum of accommodation. With this relaxation of 
accommodation comes a relaxation of convergence. 
Closely akin to the accommodative type is the so- 
called visual form which arises as the result of a 
marked inequality in the vision of the two eyes. 
This group of cases is usually asymptomatic un- 
less injudicious refractive practices are employed. 
The presence of a hyperphoria is a frequent finding 
in convergence insufficiency; in fact it is often the 
cause of the lateral deviation. The proper treat- 
ment for this condition is first the correction of the 
hyperphoria since the lateral deviation often spon- 
taneously disappears after the removal of the ver- 
tical one. I cannot stress too strongly the impor- 
tance of correcting any existing hyperphoria be- 
fore considering the convergence insufficiency. 
According to Duane, approximately 60 per cent 
of our cases of primary convergence insufficiency 
are non-accommodative in origin. Proper refrac- 
tion is therefore of no benefit to patients of this 
He lists the causes, in this group as: (a) 


le- 


group. 
“conditions causing general nervous or systemic ¢ 
pression (neurasthenia, hysteria, anemia, conva- 
lescence from exhaustion, illness and the like); (b) 
nasal obstruction (quite common); (c) some un- 
known cause acting upon persons whose muscular 
power and coordination otherwise seem normal.” It 
is important for us to remember that a weakness of 
convergence is often just an indication of the pa- 
tient’s general condition and that attention to the 
general health constitutes the rational treament. 
When we have eliminated cases due to improper 
refraction and to impaired general health, we still 
have left a considerable number of healthy indi- 
viduals who are incapacitated for near work on 
account of a subnormal converging power. It is 
in this class that prismatic exercises are of value. 
Duane and others have laid down precise rules to 
such exercises so it is not necessary to repeat them. 
The method used is not so important as the man- 


ner in which they are given. To be of any value 


the instructions must be exact in every detail. The 
patient must feel his own responsibility for the 


MepicaL MoNTHLY 


Jt 
— 
“J 


proper execution of these exercises. This he can- 
not do if they are given in a careless desultory man- 
ner. 

I agree with Duane that “the use of prisms base 
in, to correct the deviation, is a procedure to be 
condemned, for while they may afford temporary 
r lief it has seemed to me that in most cases such 
prisms ultimately increase the deviation and the 
symptoms.” If these patients come to operation, 
the method of choice is a shortening of the internal 
rectus of one or both eyes and not a tenotomy of 
the external rectus. 

Not an infrequent finding is an exophoria of 
equal amount for distance and for near with an 
excessive prism divergence and remcte near point 
of convergence. In other words there is both a 
divergence excess and a convergence insufficiency. 
This tendency for periodic deviations to become con- 
tinuous is well known and results from nature’s ef- 
forts to make the deviation less troublesome; there- 
fore a deviation equal in amount for distance and 
for near is usually one of long standing. ‘The 
proper treatment then must take into consideration 
both etiologic factors. Whenever it is possible we 
should determine the primary cause and first di- 
rect our treatment at it, but oftentimes the secon- 
dary manifestation is so pronounced that it also 
demands treatment; in which case, simultaneous re- 


moval of both is advisable. 


EsopHoria 

Similarly most esophorias can be said to result 
either from a divergence insufficiency on a con- 
vergence excess, or a combination of these condi- 
tions. An insufficiency of divergence is character- 
ized by: (1) High degree of esophoria for dis- 
tance; (2) subnormal prism divergence; (3) normal 
muscular balance at fifteen inches; (4) normal near 
point of convergence. 

Divergence insufficiency is of non-refractive origin 
and while not so common as divergence excess the 
small degrees are more productive of discomfort 
than are the slight over-activities of this power. 
The use of prisms base out for distant wear is, 
therefore, occasionally helpful; however if they are 
used constantly a secondary convergence excess in- 
tervenes, making it necessary to strengthen them 
at frequent intervals. The larger errors can only 


be satisfactorily corrected by operation, which should 
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be a shortening of one or both external rectus 
muscles. 

Primary convergence excess, the commonest cause 
(1) Normal 
muscular balance for distance; (2) Normal prism 


of esophoria, presents these findings: 


divergence; (3) High degree of esophoria at fifteen 
inches; (4) Excessively close near point of con- 
vergence. 

This condition is usually accommodative in origin 
but may be present without sufficient refractive error 
to account for it. These rare non-accommodative 
cases are occasionally due to hysteria or to some 
irritative condition producing spasm in general, but 
usually the cause remains unknown. ‘The relation- 
ship between accommodation and convergence is so 
well understood that it is useless to dwell upon the 
necessity for refraction under a cycloplegic in this 
class of cases. Proper refraction corrects most of 
the convergence excesses unless they are sufficiently 
marked to warrant surgery, in which case the opera- 
tion of choice would be a recession of an internal 
rectus. The combined condition of divergence in- 
sufficiency and convergence excess is frequently en- 
countered and the proper treatment must take into 
consideration both conditions. 


HypERPHORIA 


In no other type of heterophoria is accurate diag- 
nosis so essential for the successful treatment as in 
hyperphoria. Since most hyperphorias are due to 
a paretic elevator or depressor careful measurement 
of the amount of deviation in the different direc- 
tions of gaze is the first step in the diagnosis. Even 
those of low degree often show marked variation in 
the different fields, so before prismatic correction 
can be considered we must know the amount present 
With this knowl- 
edge we are in a vastly better position to judge 


in the different directions of gaze. 


whether any prism will be of help and if so what 
amount will be most beneficial. Failure to consider 


the variability of hyperphoria in the cardinal di- 
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rections of gaze has led to much grief and uncer- 
tainty in the prismatic treatment of this condition, 
A hyperphoria worse in the lower fields is obviously 
more productive of asthenopia than one confined 
to the upward gaze. ‘Therefore I urge you to be 
particularly careful to determine the exact amount 
present in the downward fields before prescribing 
a prismatic correction. Intelligent use of prisms 
is helpful in a large percentage of those of low de- 
gree. When the condition is beyond the realms of 
prismatic correction, operation must be considered 
but not until careful thought has been given to the 
etiological factor producing the paresis. In other 


5 


words, surgery is only to be considered when we 


are sure that the condition is permanent and that 
the symptoms it is producing warrant its removal. 
Many oculists shrink at the thought of operating 
upon a vertically acting muscle, either because of 
some unfortunate result or because operations are 
usually unsuccessful. It is my firm conviction that 
this belief has largely resulted from the following 
statement found in so many of our standard text- 
books on ophthalmology namely “in hyperphoria if 
comitant the best operation is tenotomy of the 
superior rectus.” The fault is not with the state- 
ment but with the oculist who fails to find that 
the deviation is usually non-comitant. It is true 
there is usually no gross limitation of motility but 
a careful measurement of the amount of deviation 
in the six cardinal directions of gaze will, in the 
vast majority of cases, prove the non-comitant 
nature of the hyperphoria. Therefore no one opera- 
tion is suitable for all cases of hyperphoria and the 
type employed will vary according to which of the 
elevators or depressors are involved. 

White has aptly said “many operative cases are 
not relieved, not because an operation was contra- 
indicated or was improperly performed but because 
the wrong muscle or muscies were chosen on which 
to operate.” 

30 West Fifty-ninth Street. 
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A PRELIMINARY REPORT ON THE SIGNIFICANCE OF NEISSERIAN SMEARS 
FROM THE PROSTATE AND SEMINAL VESICLES.* 


W. M. 


30WMAN, M. D., 


Petersburg, Va. 


In spite of all the publicity, education, and any 
advanced knowledge relative to this communicable 
and widely prevalent disease, there has certainly 
been no obvious decrease in the number of cases. 
The expansive educational efforts during the late 
War have borne but little apparent good. There 
still remains entirely too much secrecy about this 
so-called “social disease” that continues to cause un- 
told human misery, suffering, complicated pathologic 
conditions, and, in addition, the loss of millions of 
dollars. We read articles in the newspapers about 
“moral turpitude,” divorces on account of infidelity, 
illegitimate children, and look with apparent ap- 
proval at nude or early nude women on the stage 
or in motion pictures, yet public information about 
venereal diseases continues to be held in the back- 
ground. We have campaigns against war, accidents, 
anti-tuberculosis campaigns, and hosts of others, but 
isn’t it high time we have a campaign against ven- 
ereal diseases? Certainly the medical profession, 
health authorities, and the social worker realize the 
gravity of the situation, but how about the public 
This matter assumes importance when 
at least 


80 per cent of all men in large cities contract gonor- 


at large? 


Pelouze states that the older estimate of 


rhea at some time during their lives is probably 
highly charitable; 95 per cent perhaps would be 
He further states that 
20 per cent of all married men contract the dis- 


nearer the correct figure. 


ease, and 45 per cent of these infect their wives. 
He estimates that from 60 to 80 per cent of all the 
operations for diseases of the uterus and its adnexa 
are for lesions occasioned by gonorrhea. 

A broader view is taken today by parents in tell- 
ing their children early about sex, babies, and the 
like, yet fail to say anything at all later on about 
venereal diseases. It just seems to be the “Big Bad 
Wolf, but who’s afraid?” Surely there is someone 
somewhere who is responsible for enlightening our 
young people. At least this knowledge could be 


properly imparted in our high schools. This would 





*Read before the Monthly Meeting of the Petersburg 
Hospital Staff, April 12, 1934. 


certainly take care of situations in which parents 
have neglected an important duty or just did not 
know the necessary facts. Our young men and 
young women grow up thinking this is a disease of 
filth and is not to be found amoung the so-called 
“best people.” Learning from experience by con- 
tracting a venereal disease is a heavy penalty to pay 
for unnecessary ignorance when a little plain talk 
or proper education could have averted a very serious 
Instead of a “barrel of free liquor on 
the 


popular city sometime ago, I would rather see a 


catastrophe. 


every corner,” as advocated by mayor of a 


free venereal dispensary passing out literature, giv- 
This 


would certainly not meet with the approval of some 


ing treatments and preventive advice. idea 
of our so-called “moral leaders” or “reformers,” as 
they feel it would encourage immorality and, besides, 
the contraction of a venereal disease (so they seem 
to think) is a “Divine” punishment for this type of 
sin. They do not stop to consider that an individual 
so infected is a menace to others and that the in- 
nocent are liable to suffer as well. 

The zeal and energy which was expended in clos- 
ing well localized brothels was an ignorant, useless 
It scat- 


tered, for awhile, the occupants of these houses 


procedure, and did more harm than good. 


throughout the community—beyond proper police in- 
spection—and thus made control of the spread of 
venereal diseases from this source more difficult. 
Further, it caused our young men to seek the com- 
pany of young women in the upper strata of social 
life in order to expend their passionate desires, and 
this 


spreading the disease in this direction. 


unquestionably has contributed greatly in 

One of the many evil and sickening results of 
that “noble experiment” and great American political 
curse, Prohibition, was the increased drinking among 
our young people which frequently led to a state 
of wild hilarity and a lowering of moral behavior. 
Naturally, one would expect with this unharnessing 
of the sexual urge to find this destructive “social 


disease” marching onward with greater rapidity. In 
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the group of cases reported herein, 88.3 per cent 
admitted they were drinking at the time the disease 
was contracted and neglected to use precautions they 
normally would have in a sober condition. 

It is a rather common occurrence for physicians 
to number among their venereal cases, young women 
who have a high social standing and are very popu- 
lar in the community. 
about as sad a picture in the practice of medicine as 
The public 


Some of the cases present 


the physician comes in contact with. 
knows very little if anything at all about this phase 
of the venereal problem, although quite aware of the 
somewhat widespread prevalence among males, 
which they regard as nothing worse than a “bad 
cold.” Yes, and sorry to say, some of us regard 
it apparently in the same light. 

Contributing also to the spread of gonorrhea is 
the fact that a woman may have an acute or chronic 
infection and honestly be unaware that she has a 
disease, due to the fact that she is accustomed to the 
pre- and post-menstrual moisture or secretion of 
mucus, and, consequently, a discharge may not worry 
her as it does in the male. 

Pharmacists continue in their attempt to treat 
venereal cases over the counter. The number of pa- 
tients treated in this manner is evidently enormous. 
Certainly, in view of the fact that tests are not 
generally made to determine that these cases are ap- 
parently well, one would expect a high percentage of 
latent infections. 

The physician who accepts a venereal case for 
treatment has a very peculiar and important re- 
sponsibility. First of all, he should stress the seri- 
ousness of the disease to his patient and take a real 
interest in the case. Get the patient interested by 
allowing him to look through the microscope at a 
stained smear and explain as you go along with 
the case why you do this and that. This will cer- 
tainly help to bring about a better co-operation from 
the patient. Further, the physician should not dis- 
charge the case as “cured” until he has utilized the 
several tests for ‘“‘cure,’”’ and then should be honest 
and frank enough to advise against transference 
of the disease for some months after he thinks a 
“cure” We know that a great 


number of infections are transferred during the latent 


has been obtained. 


period of the disease, or after the patient has been 


told that he is “cured.” Pelouze states that most 


males contract the disease from ‘‘cured’’ women. 


VIRGINIA MepicaAL MoNTHLy 


| Decem! er, 


There is no doubt that some of us release our ja- 
tients entirely too soon, without using a reasons |)le 
amount of “test cures,” and herein lies upon our 
shoulders part of the blame for the spread. A large 
part of the blame unquestionably rests with the ))a- 
tient, for it is frequently a difficult matter to secure 
co-operation, especially when the disease is under 
control. As soon as the discharge ceases and tliere 
are no apparent subjective symptoms, away they go, 
thinking all is well. Records will show that it is 
a difficult task to keep all of these patients under 
observation for any great length of time or carry 

Unless 


venereal 


them through to a completion of the case. 
the physician is very much interested in 
work and can maintain the patient’s interest, this 
constant observation and check-up really becomes 
monotonous, which finally leads to a complete sep- 
aration. 
ferent tales about gonorrhea and the so-called twenty- 


These patients have heard so many dif- 


five-cent “cures” that it is imperative for the phy- 
sician to tell him the true facts at the first visit. 
In the forty male cases herein reported, involving 
4,485 days of observation, 267 smears were taken, 
217 being from the prostate and seminal vesicles. 
The minimum period of observation was two months, 
the maximum eleven months, and the average 112 
days. The minimum time of “cure” was three days, 
the maximum nineteen weeks and two days, and the 
average time sixty-four days. These cases were 
seen daily at the office until the disease was under 
definite control; then every other day, with a gradual 
lengthening of this interval. Each visit included 
a treatment or inspection and at least a macroscopic 
examination of the urine, using the first and last 
portions. As the discharge decreased or ceased, 
microscopic examinations were made of centrifuged 
specimens. Sounds or bougies were passed in all 
cases. In addition to the above, particular impor- 
tance was placed on the prostatic and seminal 
smears, obtained by gentle but firm massage just as 
It was felt 


that a minimum number of consecutive negative 


soon as it was deemed wise to do this. 


smears obtained at close but safe intervals should 
have a rather important bearing as to when a patient 
was “cured” of gonorrhea. It was also felt that if 
this could be determined with a reasonable amount 
of consistency in order to allow dependence in the 
procedure and results, it would restrain us from dis- 


charging cur patients with a latent infection, and 
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aid in turning out a larger percentage of well cases. 
In order to have a check cn this work, the smears 
were sent to the laboratories of the State Board of 
Health. Based upon the clinical findings and the 
State reports, the following conclusions were reached 
in regard to the reliability of smears from the pros- 
tate and seminal vesicles in so far as indicating the 
absence or presence of the gonococcus: 

(a)—In the average acute case (initial infection) 
following a normal course, at least three consecutive 
negative smears should be obtained. 

(b)—In chronic cases, cases with history of re- 
peated attacks, and those with complications, at least 
four consecutive negative smears should be obtained. 


Although this paper was to consider primarily 
the male, a word might be said in regard to the 
female. From the standpoint of the female anatomy, 
it is obvious that the proof of “cure” is a more diffi- 
cult matter than in the male. Pelouze states that 
“those who pronounce women ‘cured’ have a degree 
of optimism that far outruns their medical science.” 
He also says that “there are gynecologists of wide 
experience and undoubted veracity who believe that 


female gonorrhea rarely is cured.” It is imperative, 
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therefore, to exercise the greatest possible care in 
these cases and not to be too hasty in assuring ‘e- 
covery,—be just a little more timid. Be just as 
honest and frank with these women as with the men 
in telling them that we do not know they are we'll, 
but only think so, and that they should use utmost 
care in order not to spread the disease. This plain 
talk will undoubtedly be of value, for surely most 
of them would not be so careless as to deliberately 
expose one to a possible infection. Realizing the 
great chance of error in female gonorrhea, it is my 
policy not to release a case until at least six con- 
secutive negative smears have been obtained, divided 
in relation to the menstrual period, pre- and post-. 
Each of the six smears should contain secretion or 
moisture from the cervix, vagina, and urethra. It 
is imperative that routine rectal slides be made in 
all cases as it has been demonstrated by one of our 
largest venereal clinics that the percentage of posi- 
tive smears from this area is exceedingly high. 
REFERENCES 
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TUMOR OF THE KIDNEY—WITH ESPECIAL REFERENCE TO 
THE TOO-FREQUENT DISREGARD OF ITS CHIEF 
CLINICAL MANIFESTATION.* 


JosepH F. GerIstncer, M. D., 
Richmond, Va. 
From the Urological Service at Stuart Circle Hospital 


The fearful toll of renal neoplasm continues its 
reproachful challenge to the profession. 

The menace of malignancy is nowhere greater than 
in the urinary tract. Hidden within the recesses 
of this system, cancer, especially of the kidney, may 
begin insidiously and progress to ineradicable extent 
The un- 
happy victim then is doomed without even the op- 


with little or no warning of its existence. 


portunity of assembling such slender defensive forces 
as medicine might have to offer. More commonly, 
however, it gives some intimations of its presence, 
generally late but occasionally early, and the issue 
then turns upon the alertness with which these 





*Read before the Warwick County Medical Society, 
at Newport News, Va., April 9, 1934. 


stigmata are recognized as signals for swift decisive 
action. Here lies the real clinical problem of tumor 
of the kidney, and it is the affair not so much of 
the urologist or the pathologist as of the general 
practitioner and the patient himself. The subject 
is, therefore, one of universal interest, filled with 
grave responsibilities which it is the particular ob- 
ject of this discussion to emphasize. 
a ee 

It would perhaps be interesting, and yet of ques- 
tionable value, to review the varying conceptions of 
the pathology of renal malignancy and to attempt 
some classification thereof. The subject is filled 
with uncertainty and surrounded by an enormous 


literature, a detailed survey of whick would lead 
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to nothing more than hopeless confusion. This is 
due to no lack of earnest and intelligent study but 
Not 


infrequently a single growth will present sharply 


to the perplexing nature of the lesion itself. 


differentiated microscopic pictures at different levels. 
Equivocal forms are so common that Young, from 
a great experience, suggests that descriptive designa- 
tions such as carcinoma, hypernephroma, papillary 
cystadenoma, and many others be abandoned and 
the single term nephroma be substituted to cover 
them all. From a pathological viewpoint this would 
be most desirable. From the clinical angle, how- 
ever, it would seem necessary to segregate certain 
groups, and here the simple classification of Cabot 
admirably avoids the controversial zones and es- 
tablishes a basis for sound practical consideration: 

I. Tumors of the kidney parenchyma in the 
adult. 

II. Tumors of the kidney pelvis. 

ITI. 
hood. 


Tumors of the kidney in infancy and child- 


As these three groups present certain problems 
distinctive to each, it will be essential to consider 
their general characteristics further. The tumor of 
the kidney parenchyma in the adult, which rarely 
occurs in early life, is the type responsible for most 
of the uncertainty of classification and is the lesion 
which Young has in mind especially, though he ap- 
pears to extend his term nephroma to cover the pel- 
vic growths also. Commonest among these solid 
tumors of the renal substance is the hypernephroma 
of Grawitz, so-called because of its supposed origin 
from adrenal rests, a theory once widely accepted 
but now generally discarded. Sharply encapsulated, 
often lying dormant for years, this tumor is still 
regarded by some as primarily benign, its final 
malignant course being stimulated by an unknown 
factor which does not manifest itself as a rule, until 
after the fortieth year of life. The consensus of 
opinion, however, is emphatically against the as- 
sumption of any benign phase whatsoever in the 
life history of this growth which, nevertheless, is 
universally recognized to pass through periods of 
singular inactivity, a phenomenon having an im- 
portant bearing upon the interpretation of one of its 
major clinical manifestations. Departing from this 
basic type one may at times encounter variations 
justifying in isolated instances all the designations 
appearing in the literature, until the opposite ex- 
treme is reached in the presence of the frank out- 
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spoken, though rare, alveolar carcinoma with its 
absence of capsular confinement and its rapidly fatal 
invasive characteristics. Moreover, as already in- 
timated, all these forms may appear in the same 
tumor, which has aroused the interesting specula- 
tion whether such a picture represents the simul- 
taneous occurrence of several distinct tumors or the 
divergent effects of a single stimulus upon the dif- 
fent kinds of epithelium present in the kidney. 
Without further regard for these debatable points, 
it is sufficient for practical purposes to bear in mind 
that these tumors, however variable they may be in 
morphology or clinical malignancy, are all carcino- 
matoid in type and are to be met accordingly, 
namely, by total ablation as promptly and as thor- 
oughly as possible. Furthermore, they present in 
common certain trends or tendencies which have an 
important relationship to the bedside problems of 
and treatment. Beginning 
within the kidney substance, they may extend be- 


diagnosis, prognosis, 


yond its bounds into the perinephritic fat, which 
must, therefore, be removed en masse in every in- 
stance if possible. By enlargement in the direction 
of the pelvis and its ramifications, certain character- 
istic pyelographic deformities are produced and are 
of the utmost diagnostic significance. The strange 
and disconcerting habit of extending stalk-like proc- 
esses into the renal vein, or even into the vena cava, 
introduces a surgical consideration of much moment. 
The close relationship of the tumor cells to the 
capillaries of the kidney makes their dissemination 
through the blood stream more common than through 
the lymphatics, which is the reverse of what is 
usually true of carcinoma. Metastasis is, there- 
fore, very common and sometimes widespread, in- 
volving especially the lungs. liver, lymphatic struc- 
tures, and the osseous system. Commonly the pa- 
tient is killed by the metastasis before the kidney 
itself has undergone destruction; or the first inti- 
mation of the existence of a renal lesion may occur 
at the site of a metastasis and be totally misinter- 
preted, as in the spontaneous fracture of a long 
bone. Finally, neither the size nor the microscopic 
characteristics of the primary growth will give any 
definite clue to its present or future potentialities. 
Given two lesions apparently identical, the course 
and prognosis may yet be quite different and the 
most careful study has, as yet, failed to disclose 
any explanation for this phenomenon. 

Tumors of the pelvis of the kidney are usually 
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specifically unlike those of the parenchyma, though 
they may at times approach each other in microscopic 
detail, and when the growth is very extensive it may 
then be quite impossible to determine its point of 
origin. The pelvis is simply an epithelial-lined sac 
which acts as a pumping station for urine emerging 
from the kidney and, as might be expected, its 
lesions closely resemble those of the bladder which 
acts as a reservoir at the opposite end of the ureter. 
The growth commonly found here is a papilloma 
or papillary carcinoma, beginning in the mucosa and 
projecting into the cavity of the pelvis. The 
pyelographic evidence of its existence, which it 
furnishes, is, therefore, different from that of the 
parenchymal growth, being in the nature of a filling 
defect rather than a distortion of outiine, though, 
again, it must be said that an extensive growth of 
either type may completely obliterate such lines of 
distinction. It unfortunately happens, however, that 
a differentiation between the two is not, as might be 
presumed, a matter of mere academic interest but 
a clinical detail of extraordinary importance. Frag- 
ments from the friable papillary mass in the pelvis 
become detached and float downward with the uri- 
nary tide, forming implants along the ureteral wall 
or in the bladder itself. Removal of the kidney and 
upper ureter, which is the indicated procedure for 
tumors of the parenchyma, will not be sufficient 
here; the entire ureter, together with a cuff of the 
bladder wall, must also be taken away, an opera- 
tion of much greater extent. A dramatic illustra- 
tion was presented in a recent case which came un- 
der my casual observation. A large tumor of the 
kidney had been removed without realization of its 
Hematuria recurred later and was 
Secon- 


pelvic origin. 
found to be coming from the ureteral stump. 
dary operation was performed by another surgeon, 
who found several inches of the ureter filled with 
implants, and who removed this segment well be- 
yond the area of involvement. Again recurrence de- 
veloped and a third surgeon excised the remaining 
inch or two of the ureter and also a portion of 
the bladder. The patient is now dead. 
Consideration of tumors of the pelvis should 
not be concluded without some reference to the 
squamous-cell carcinoma which occasionally occurs 
in this locality. This tumor does not send out im- 
plants, and simple nephrectomy is all that is re- 


quired here. ‘Though it does not bleed as freely 
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as the papillary growth, it has a particular tendercy 
to ulcerate easily and to cause obstructive signs |y 
peri-pelvic infiltration. Its particular interest in 
the present discussion, however, lies in the fact that 
it is the only malignant process in the kidney jor 
which any specific etiologic background has been 
developed beyond those vague and general biological 
considerations applying to neoplasms in general. 
There is no unanimity of opinion with reference to 
this presumption, but there seems to be increasing 
evidence that chronic irritation from infection, |ut 
especially from calculus, plays an important role in 
If this 


link actually exists, it will lend additicnal signiti- 


the development of this rather rare lesion. 


cance to the presence of stone within the urinary 
tract and also to any process, such as leukoplakia, 
which may be recognized as expressive of chronic 
irritation from any source. 

The tumors thus far described are almost, though 
not absolutely, unknown in early life; on the other 
hand, infancy and childhood not infrequently pres- 
ent in this region a characteristic growth that but 
rarely appears beyond the second decade and that 
is most commonly found in the first few years. Here, 
again, there are distinctive features fundamentally 
affecting the clinical picture. The classical mono- 
graph of Wilms contributed much to our knowledge 
of the renal tumor of childhood, in recognition of 
which the lesion is now generally described by his 
name. Though of a general sarcomatous type, this 
tumor is actually an embryoma containing usually 
a multiplicity of tissues developing from abnormal 
embryonic rudiments. Within the abundant imma- 
ture connective tissue stroma may be found epithe- 
lial-lined tubules or cysts, smooth or striated muscle, 
cartilage, skin, hair, or teeth. Occasionally the 
tumor arises within the kidney itself; usually it 
springs from the adjacent retroperitoneal area and 
grows into this organ, being, therefore, as has been 
often said, in, but not of, the kidney. 
of this developmental peculiarity, the kidney, which 


As a result 


becomes ultimately a sort of shrunken appendage of 
the large neoplastic mass, is affected in a manner 
quite different from that typical of the adult types 
of tumor. The pyelographic detail may be but 
slightly altered. There is but little tendency to be- 
come hemorrhagic or to involve the pelvis; hence 
the all-important urinary manifestations may be 


totally absent and the clinical picture limited to the 
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tumor itself and such pressure effects as it may exert 
The 


metastasis is not very pronounced, vet the growth 


upon neighbering structures. tendency to 
is extremely malignant, and recurrence after opera- 
tion is usually prompt, probably due to the fact that 
the strands of tissue extending into the retroperi- 
toneal space where the tumor originated are rarely, 
if ever, completely removed, either because they are 
inconspicuous or else because they are inextricably 
attached to other vital parts. 

The life expectancy of the victim of renal malig- 
nancy can be inferred from what has been said. 
So fatal is this disease that one does not give seri- 
ous thought to the occasional benign growth present- 
ing itself in this region, adopting the universally 
accepted principle that any tumor of the kidney, 
diagnosed as such, shall be immediately and dras- 
tically attacked. This treatment consists of nephro- 
ureterectomy for the papillary pelvic tumors and 
nephrectomy for all other types. In a few rare 
instances a single accessory metastasis can be re- 
moved along with the primary growth; in general, 
however, the existence of metastasis is a contra- 
indication to operation, and the same is true if ex- 
ploration discloses extensive local infiltration and 
fixation. In such cases total surgical ablation is 
impossible and worse than futile in the attempt. In 
all other cases, if there is a functioning kidney on 
the opposite side, surgery should be undertaken and 
The tech- 
nique will be the affair of the individual operator. 


should be made as radical as possible. 


In our own experience the transperitoneal approach 
is preferable, permitting a more ready and complete 
removal of the perinephritic fat and areolar tissue 
and also often making primary ligation of the renal 
pedicle possible, thus reducing the likelihood of the 
manual expression of malignant cells into the cir- 
culation in the course of the necessary manipula- 
tions incident to the nephrectomy. 

Irradiation, as Keyes remarks, has been singu- 
larly inefficient as to cure in this group of tumors 
and is rarely, if ever, considered in the treatment 
except as a pre-operative measure and especially in 
the embryomas of childhood. The immature cell of 
this latter growth is highly radio-sensitive at the 
outset, though it does not remain so. The radium 
pack or deep roentgen therapy will, therefore, often 
cause marked, perhaps total, recession in this tumor, 
permitting operation under more favorable circum- 
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stances. In some instances cortical tumors in the 
adult will behave similarly, and the very recent de- 
velopment of a more vigorous technique has been 
productive of some rather startling results, visible 
It is 
too early to predict where this work will eventually 


in certain cases now under our observation. 


lead, but it may be stated emphatically that it can- 
not as yet be permitted to modify an attitude of 
vigilant radicalism. Subsidence of the growth, if it 
occurs under saturation by the ray, must not be 
allowed to lead to any false hopes. Operation 
should, nevertheless, be performed and reasonably 
promptly, as the tumor will certainly recur and will 
then be found to have developed a decided resistance 
to the rays. 

Even under the most heroic treatment conceivable, 
frightful 
Sooner or later 70 to 80 per cent, perhaps more, of 


the mortality rate remains at a level. 
the victims of the adult forms of renal malignancy 
wili succumb. The operative mortality itself varies, 
in good hands from 6 to 33 per cent (Hyman), 
being probably in the neighborhood of 10 per cent 
in the best clinics (Cabot). The percentage of cures 
varies in different series all the way from 4 to 25 
per cent. The cause of this wide discrepancy is 
very apparent. One never knows when to record 
a cure in this disease. Many patients alive at the 
end of a three-year period are dead before the end 
of five years from late metastasis. Such metastasis 
may appear as long as ten years after operation, 
even though there is no suggestion whatsoever of 
behavior is the 


local recurrence. Erratic clinical 


rule rather than the exception. A tumor apparently 
early and sharply localized may be totally removed 
in an individual who has no clinical or X-ray evi- 
dence whatsoever of metastasis; yet metastasis may 
On the 
other hand, a case that should go rapidly downhill 


occur and be fatal months or years later. 
will linger for years, apparently free. I have at this 
time under observation a patient whose renal vein 
was filled with tumor cells which probably extended 
beyond into the vena cava, though I did not carry 
the exploration actually into the great vein as has 
With the cir- 
culating blood in actual contact with friable tumor 


been done by some bold operators. 


tissue it would seem that multiple metastasis must 
speedily occur. Yet this patient more than three 
years after her operation is apparently well; actually 
she will probably die before another three years. 
In another case, which showed definite infiltration 
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in the mass of fat removed with the kidney, the pa- 
tient lived four years, continued in excellent health, 
was free of any sign of recurrence or metastasis, and 
died suddenly of a cerebral complication. An 
autopsy was not performed, but I strongly suspect 
the cerebral complication was a late isolated me- 
tastasis to the brain. 

This gloomy picture becomes even more so in 
the presence of the embryoma of infancy. The mor- 
tality rate here is well above 90 per cent, operation 
or no operation. One may be inclined to question 
the rationale of any surgical intervention in the face 
of such statistics. Yet an occasional case will be 
saved, and hence nephrectomy should always be per- 
formed if it is technically possible. It may be in- 
teresting to note that among the few cures recorded 
throughout the world, one passed through our hands 
at the Stuart Circle Hospital. Nephrectomy was 
performed by Dr. Charles R. Robins upon this child 
twelve years ago at the age of twelve months. It 
is still alive and probably permanently well. Prompt 
local recurrence, not late metastasis, is the rule in 
the embryomas. 

* * ok * O* 

Such, in the most general terms, is the nature of 
malignancy within the upper urinary tract. In what 
manner does this devastating process exhibit itself 
so that its existence may be suspected by the pa- 
tient or the physician? Unfortunately, it is neither 
prompt nor frank with this disclosure, and when 
to this fact is added a not infrequent disregard of 
such warning as it may issue, the outlook becomes 
unpleasant indeed, and must necessarily remain so, 
as long as these circumstances obtain. 

According to the advancement of the lesion or the 
habit of the particular growth, the clinical picture 
of tumor of the kidney in the adult may be only 
too obvious or it may be so vague and inconclusive 
as to tax the wits of the most resourceful diagnos- 
tician. The classical triad—hematuria, pain, and 
tumor—is useful and even important for emphasis, 
but it must be borne in mind that any or all of 
these signs may be absent and secondary toxic or 
metastatic lead far astray. 
Gastro-intestinal disturbance may be so marked as 
The 


occasional significance of spontaneous fracture of 


symptoms may one 


to give an impression of a primary focus here. 


a long bone has already been mentioned. Cough 


and hemoptysis from a pulmonary metastasis, or 
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headache and failure of vision from a cerel ‘al 
metastasis may overshadow, sometimes precede, ‘ie 
renal signs. Edema of the legs from obstruct on 
to the circulation may be delusive and in the sane 
category should be placed the spontaneous unilateral 
varicocele which may be quite puzzling until one re- 
calls or actually observes the manner in whicli a 
renal growth exerts direct pressure upen the sper- 
matic vein. 





Of particular interest is the fever, not 
infrequently present and occasionally the only symp- 
This fever is independent of the element of 


' 


tom. 
infection and is said by some to be due to rapidity 
of growth or the presence of metastasis, or to hemor- 
rhage or necrosis in the tumor; more probably it | 
results from an abnormal product of neoplastic } 
metabolism for which Israel has suggested the name | 
“pyrogenic substance.” The possibility of nephroma 
should be suggested by any case of persistent obscure 
fever. It may be recalled that a striking illustra- 
tion of the importance of this was given by Hamman, 
of Baltimore, in an address in Richmond a few 
years ago. 

Leaving these more indirect, and sometimes con- 
fusing, manifestations of renal tumor, the so-called 
triad may be more closely inspected. /ain of some 
degree is primary in 10 to 15 per cent of cases and 
is ultimately present in at least 40 per cent. It 
may be a dull lumbar ache or it may be sharp 
and neuralgic from involvement of nerve trunks, 
or it may assume the dimensions of severe renal 
colic from the passage of clots down the ureter. 
When it is constant and neuralgic it will generally 
be found to indicate that the growth has broken 
through its capsule, has invaded the surrounding 
tissues and is inoperable. 

Tumor is present and palpable in a large per- 
according to Hyman in 75 per 





centage of cases 
cent. The frankness of this finding is, of course, 
largely influenced by the the thickness of the ab- 
dominal wall. A mass of any size means an ad- 
vanced lesion; definite fixation of such a mass al- 
most invariably represents a hopeless condition. 
With the exception of the cachexia incident to the 
late stages of all types and the pressure signs re- 
sulting from the gross mass itself, tumor is prac- 
tically the only symptom of the embryoma of child- 
hood. As this growth is essentially outside the 
kidney proper, the appearance of the urine rarely 


gives any indication of its presence. Commonly the 
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mother in handling her infant suddenly realizes 
that the incréase in the size of its abdomen is due 
not to rapid normal development but to a lump 
which she can feel beneath her hand. 

The dominant symptom of hematuria has been 
reserved for the last. Primary in 40 to 50 per cent 
of adult cases, ultimately present in 80 to 90 per 
It 
is due either to congestion of vessels within the kid- 


cent, its importance cannot be over-estimated. 


ney substance from mechanical pressure; or to the 
eruption of a parenchymal tumor into the pelvis; 
or to the presence of a primary growth in the pelvis. 
There may be only a few microscopic cells in the 
specimen or there may be a profuse hemorrhage, with 
or without clots. The bleeding may be quite pain- 
less or there may be a dull ache or a severe colic 
The symptom may be early or late. Nephroma 
may be present a long time before any hematuria 
The 
tendency of renal tumor, not infrequently to lie 


occurs. The bleeding is usually intermittent. 
dormant over considerable intervals, has been noted. 
Hematuria may subside and not recur for a long 
time—perhaps a period of years. Patient and phy- 
sician may be lulled into a sense of security while 
this opportunity, perhaps to save a life, is slipping 
away. 

The essence of our discussion rests here. If any 
greater hope is ever to be offered to these unfortu- 
nate patients, it will lie in the direction of earlier 
diagnosis and consequent earlier application of radi- 
cal surgery. If earlier diagnosis is to be effected 
at all, it must hinge largely upon an unfailing and 
universal recognition of the possible dire signifi- 
cance of blood in the urine and the grave responsi- 
bility this finding immediately imposes- upon any 
The 
words of Hyman are very apt: “The ultimate low- 


physician who comes into contact with it. 


ering of the mortality rate of this form of malig- 
nancy (which now claims 70 to 80 per cent of its 
victims) will be brought about not by surgery or 
roentgen-ray or radium, but by a campaign of edu- 
cation of the lay public and also of the physician. 
What a reduction in the mortality rate could be ef- 
fected by a careful study after the first hematuria!” 

It is, of course, most desirable that the physician 


be familiar with the other clinical suggestions of 
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the existence of renal tumor, but even if he over- 
look all these and yet be ever alert in the presence 
of hematuria, a great stride forward will have been 
made. For years the urologists of the country have 
been preaching this doctrine, in season and out, and 
it would seem that by now the lesson must have 
been thoroughly learned. The symptom is dramatic 
and unmistakable, the warning clear and unequivo- 
cal. Yet it still goes unheeded to an extent that is 
puzzling and disheartening to those who are too 
often witnessing the tragic consequences of this at- 
titude of unconcern. Certainly it is true that a 
majority of the profession have been fully aroused 
and are admirably prompt in getting these patients 
under the proper supervision, but a large minority 
continue inattentive. It will sound to this enlight- 
ened audience unbelievable 





nevertheless it is true 
—that not only microscopic blood, but even gross 
hematuria, is still extensively treated with turpen- 
tine, tincture of guiac, cream of tartar, and other 
drugs, with no effort whatsoever to determine its 
source and significance; also with great satisfac- 
tion in the efficiency of the treatment and dismissal 
of the patient from further consideration when the 
bleeding suddenly stops—to recur again in weeks, 
months, or years, with the lesion now advanced to 
that extent toward inoperability. 

Unless it is immediately threatening to life, which 
is but rarely true, there is but one treatment for 
hematuria, and that is concerned not with the symp- 
tom itself but with its cause. A sweeping investi- 
Often some 
In 
many other instances grave lesions will be uncov- 


gation must be made in every instance. 
relatively trivial explanation will be disclosed. 


ered, and chief among them, malignancy in the kid- 
ney or elsewhere in the urinary tract. Since there 
is no clinical means whatsoever of differentiating 
between these two groups, it should be an inflexible 
rule to consider every case in the latter until specific- 
ally proven otherwise. The details of the technical 
procedures that play so large a part in establishing 
the ultimate diagnosis have no part in the present 
discussion. When the physician simply recognizes 
in hematuria an imperative demand that such a 
diagnosis be reached without delay, he has done his 


full duty. The rest is the affair of the urologist. 
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MILK SICKNESS.* 





Ronpa Horton Harpin, M. D., 
Banner Elk, N. C. 
Medical Service, Grace Hospital 


At Grace Hospital, Banner Elk, N. C., situated 
at about 4,000 feet above sea level, drawing pa- 
tients from several mountain counties of northwest- 
ern North Carolina, eastern Tennessee and south- 
west Virginia, we have frequently confronted a prob- 
lem as to the etiology, symptomatology and treat- 
ment of a condition or disease known throughout the 
years to the mountain people as milk sickness. The 
disease is said to be most common in Ohio, Indiana 
and Illinois, but occurs in Kentucky, Tennessee, 
North Carolina, Virginia and Georgia. It has been 
reported as far west as Missouri and as far north 
as Michigan. 

The disease, called “trembles” in animals, is char- 
acterized in them by indifference to food; at times 
they will try to drink but will not move about; they 
hold their heads low and watch the ground closely 
while walking, for fear of falling. They are un- 
able to walk straight and often do fall and lie pant- 
ing, unable to rise. This is followed by a stage 
of great weakness and clonic contractions. If the 
animal gets up, its legs seem too weak to hold its 
weight. The neck is usually twisted to one side; 
the muscles quiver; the hind legs are stiff and the 
eyes are protruded and red. The gastro-intestinal 
tract is distended with gas. Finally, the animal 
becomes unconscious and death soon follows. Acute 
symptoms are often brought on by violent exercise 
and over-heating. 

In man, the principal symptoms are loss of ap- 
petite, constipation, pain and _ stiffness in legs, 
languor, fatigue, nausea and vomiting (which may 
be continuous), the tongue is red, the breath smells 
of acetone, the temperature is sub-normal and the 
blood pressure is low. There is a lump or heaviness 
felt in the pit of the stomach which is not relieved 
by vomiting and is felt until the patient is well. 
Over-heating or violent exercise will bring about 
an acute stage of the disease, as it does in animals. 

As to the cause of the disease, in the past, many 
theories (some of them putely imaginary) have been 
advanced in the mountains of western North Caro- 
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lina,—one being that an emanation from the soil 
(some people believe a poisonous gas) rises froin 
the soil at night and settles on vegetation, and cattle 
are poisoned when fed the vegetation early in the 
morning and, at times, during the night. Various 
minerals were formerly thought to produce the pois- 
onous gas. Among them were mentioned iron, cop- 
per, arsenic and aluminum. Mushrooms and other 
fungus growths were suspicioned. Poison ivy was 
accused. 

However, the plant most frequently mentioned 
and now positively proven by the United States De- 
partment of Agriculture and others to be the cause 
of “trembles” and “milk sickness” is the white snake 
root (eupatorium ageratoids). This plant will not 
thrive in sunny, hot places, but is found in rich 
soil in thickly shaded areas near streams with sandy 
bottoms. It will grow on the top of mountains but 
must always be shaded. It is found in this coun- 
try from the middle of June to well up in Novem- 
ber. A white blossom is formed usually in Septem- 
ber; the stalk is about three feet high and has a 
square stem; the leaves are roundish oval and taper 
to a point. They are very smooth and oily when 
green. The stalk wilts and turns brown very quick- 
ly after being pulled. The plant possesses trematol 
and this produces the severe acidosis of the dis- 
ease. 

Many experiments have been made with this plant 
to prove beyond a doubt that it is the cause of milk 
sickness. Among them are those performed by the 
United States Department of Agriculture by which 
well animals were given white snake root and de- 
veloped the same symptoms of animals with trem- 
bles. Similar results have been obtained by others, 
F. A. Wolf, R. F. Curtis and B. F. Kaupp. Dr. 
Arthur J. Clay, writing in Tice’s “Practice of Med- 
icine,” relates an instance in which he procured three 
head of healthy stock, two healthy cattle and one 
sheep, fenced them in a barren lot and compelled 
them to eat the plant. In three days all were dead, 
the symptoms and signs being the same as in the 


cattle that had previously died. Animals do not like 
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the plant and eat it only when no other green stuff 
is available. It has long been a popular belief 
that drying the plant in the sun destroys the puison; 
however, this idea has been proven erroneous by an 
instance in our vicinity recently, when cattle, due 
to a storm, were driven to a lot where hay was kept. 
The milk cows ate the hay and in a short time sev- 
eral members of the family who drank the milk 
developed milk sickness. Upon investigation, white 
snake root was found in the hay. 

This report is based upon the handling of some- 
thing over a hundred cases. From these cases, it 
is apparent that the disease is transmitted to man 
from eating meat or butter, or from drinking milk 
from cows that are affected with trembles. More 
cases are encountered during August and Septem- 
ber of dry years and may extend on through October 
and into November. 

It has been noted that cows giving milk may 
eat the plant without any bad results but any 
animal or person drinking the milk or eating the 
flesh of affected cows will become ill and often die. 
This makes it dangerous to people because it is not 
always possible for the inexperienced to guard 
against the disease. However, those who are accus- 
tomed to it, are able to detect greenish looking 
globules on top of the milk of affected cows. 

The symptoms of the disease in man can best 
be described by the report of two typical cases 
treated by us: 

Case No. 5474.—A well-nourished male, age 
twenty-three. Admitted to Grace Hospital on Sep- 
tember 13, 1932. 


cept for the usual diseases of childhood and ap- 


Past history was negative ex- 


pendectomy three years previously from which he 
entirely recovered. For three months before ad- 
mission to hospital, had suffered at times from loss 
of appetite, languor, fatigue, nausea and vomiting. 
Much of the time he had been unable to take food 
or water because of nausea which was followed by 
vomiting. Had sick headache and pain in epi- 
gastrium at frequent intervals over this period. 
After doing a hard day’s work he was forced to bed. 
After being confined to bed vomiting was almest 
continuous and patient was very dull mentally. It 
had been almost impossible to get bowels to move 
for four days previous to admission, in spite of 
the use of various enemas and purgatives. On ad- 
mission, patient was complaining of pain in the 
abdomen and, at times, in the calves of the legs, 
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There extreme thirst 
and a fetid odor was detected about the breath. 
Patient was in a semi-comatose stage from which he 
could barely be aroused. 


followed by stiffness. was 


There were occasional 
convulsive seizures during which he was partic- 
ularly hard to handle. 

Physical examination revealed the following: a 
few moist rales in upper lobe of each lung and 
pleuritic friction rub fourth interspace, mid-clavic- 
ular line, left side. Abdomen was tympanitic over 
the area of the colon. Patella reflexes were absent 
and pupillary reflexes sluggish. The skin was cold 
and clammy and there was an odor of acetone or an 
odor that resembled chloroform about this patient. 
Temperature was 98.4, pulse rate 88, and respira- 
tion 24. Red blood cell count 3,750,000; white 
blood cell count 9,160. 


bumin and one plus sugar in the urine. 


There was a trace of al- 


Patient was put to bed, given normal saline, 1000 
c.c., and glucose, 50 c.c., by hypodermoclysis; 
sodium chloride, three and one-half teaspoonsful, and 
sodium bicarbonate, three and one-half teaspoonsful, 
in a pint of water per rectum every three hours, and 
whisky to the point of intoxication. Hypodermo- 
clysis of saline and glucose was repeated on the 
On the third day patient began im- 
proving and was able to retain liquid diet with 
On the sixth day he was dis- 
charged from the hospital very much improved. 


second day. 
soft boiled egg. 
Another typical case was Mr. W. B. C., Case No. 


5478. 
Past history was negative except for the usual child- 


A fairly well-nourished male, age fifty. 


hood diseases and a severe case of typhoid fever 
several years ago, from which he recovered with no 
He had recently moved into this 
One week be- 
fore coming to hospital he had noticed loss of ap- 
Upon getting hot while at work 


complications. 
community from Knoxville, Tenn. 


petite and nausea. 
he became very weak, vomited and had an attack 
This followed by vomiting 
greenish fluid at frequent intervals. After this be- 
gan he was very constipated, weak and unable to 
walk. There was no headache, backache or other 


of “trembles.” was 


pain. 
days and, at the time of admission, patient was 


His condition grew worse each day for six 


vomiting or gagging constantly and could not be 
Preceding this coma, which 
began four hours before admission to the hospital, 


aroused from coma. 


he complained of considerable pain in abdomen and, 


at times, in the calves of the legs. He had had 
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various attacks, probably one each day, of “trem- 
bles” at which time he would become cyanotic, weak, 
skin cold and clammy, breath short and, upon one 
occasion, he had a convulsive seizure, became un- 
conscious for two hours and then regained conscious- 
ness. At the time of admission he could not be 
aroused from coma enough to talk intelligently. 
Physical examination revealed temperature 98, 
pulse rate 100, respiratory rate 32, blood pressure 
100/50. Lungs were negative except for dullness 
in the upper lobe of right and a few harsh rales in 
the same area. Heart was enlarged downward 
and to the left with slight blowing systolic murmur 
at the apex that was transmitted to the lower angle 
of the left axilla and left scapula; heart action was 
throbbing. Epigastrf'um was tender and sligiatly 
rigid; the skin was cold and clammy and covered 
There was an odor of ace- 
Patellar reflexes were ab- 


with cold perspiration. 
tone about this patient. 
sent; pupillary reflexes were very sluggish. 

The patient was given stomach lavage immediate- 
ly. Sedium chloride, three and one-half teaspoons- 
ful, and sodium bicarbonate, three and one-half 
teaspoonsful, in a pint of water were given per 
rectum every three hours. Normal saline, 1000 
c.c., and glucose, 50 c.c., were given by hypodermo- 
clysis. No alcohol was given. Patient expired on 
the day following admission. 

In the last case the farmer had recently moved 
into a new country and had begun to clear land 
in the forest which is a very suitable place for white 
There were numerous cases of 
milk sickness in this particular country. In the 
treatment of the last case alcohol was not pre- 


snake root to grow. 


scribed, as I was of the opinion at that time that 
patients recovered as well with duodenal drainaye, 
gastric lavage and filling the body with saline, glu- 
cose and fluids. However, upon consideration of 
the whole series of cases, I find that at least twice 
as many recovered with the use of alcohol added 
to the above treatment as without it. It has long 
been a custom with the mountain people to treat 
the disease with a large amount of brandy and 
honey and it has also been noted by various writers, 
Dr. Arthur J. Clay and others, that the active prin- 
cipie, trematol, has special affinity for alcohol and 
it is correctly used as an antidote when used to the 
degree of intoxication. This chemical affinity is 
explained in the following manner by Mr. J. B. 
Pritchett, B. S., Technician of Grace Hospital: 
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“Trematol is found in the white snake root we 4 
in combination with a resinous acid. Trematol ‘s 
a straw yellow aromatic oil, soluble in organic sv'- 
vents but insoluble in acids, alkalies or water. The 
formula is CygH»2O3. Structurally, this compound 
has a phenyl group with a side chain that has two 
double bonds; trematol does not have either a car- 
boxyl or aldehyde group. A ketone group in this 
compound has not been definitely proven absent 

“Tt is logical to assume the possibility of a tau- 
tomerism in trematol that is similar to that which 
exists in acetoacetic ester and malonic ester. If 
this actually exists, the presence of a hydroxyl or 
alcohol group, close to a negative, double bond or 
oxygen group in one of the tautometers, is estab- 
lished. This being the case, an acid could combine 
with the trematol, which has been shown by Couch. 
Therefore, the possibility of a compound being 
formed with the ethyl alcohol with the splitting out 
of water is noticed, provided the conditions are 
favorable. 

“In the body, one molecule of glucose is required 
to be burned before two molecules of a fatty acid 
can be completely oxidized to carbon dioxide and 
water. 
with, the fatty acids are only oxidized to the ketonic 


If the availability of glucose is interfered 


This is the condi- 
When 


large amounts of alcohol, in some form, and ylu- 


acids and an acidosis occurs. 
tion in a diabetic coma and in miik sickness. 


cose are given to patients with trembles, they usually 
After recovery, if patients become over- 
heated, there may be recurrence of the disease. 


recover. 


“My hypothesis as to the chemistry involved in 
the disease and the above treatment is as follows: 
1. The poison counteracts the ability of the organ- 
ism to change the glycogen stored in the liver to 
glucose or neutralizes insulin, more probably the 
former. 2. When glucose is given intravenously, 
this over-comes the shortage of available glucose or 
over-comes the hypoglycemia and _hyperlipemia, 
thereby, helping to overcome, temporarily, the effect 
of trematol. 3. The 
causes an ester of trematol to be formed which is 
less toxic. 4. If the patient becomes over-heated 
before the ester is excreted, a hydrolysis of the 


administration of alcohol 


ester occurs, liberating the active poison.” 


SUMMARY 


Milk sickness is a rather rare disease in most 
countries and seems to clear up as the land grows 
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oider, as the eupatorium ageratoids is found only 
in shady places near streams. We have seen this 
disease for the past sixteen years and during this 
time we have treated over a hundred cases. Due to 
the fact that alcohol seems to have an affinity for 
the substance causing the disease, there seems to be 
nothing better, after all, as antidote, than alcohol 
pushed to the point of intoxication. I also find 
that gastric lavage, duodenal drainage, hypoder:no- 
clysis of normal saline and glucose work extremely 


well. 


without alcohol in some form or other usually die. 


I must say that a majority of cases treated 


The old custom of the mountaineers treating it with 
brandy and honey cannot be dismissed too lightly, 


for the honey serves the same purpose of the glucose 
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and we have found no difference in the effect of 
brandy and any other type of alcohol. 
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CLINIC OBSTETRICS: 


A REVIEW OF FIFTY-TWO CONSECUTIVE CASES.* 


RIcHARD B. NIcHOLLs, M. D., 
Norfolk, Va. 


The purpose of this paper is to analyze for the 
Society a group of fifty-two consecutive obstetrical 
cases, pointing out the complications encountered, 
the methods used in handling them, and to some 
degree the results obtained over a period of six 
months of free, or clinic cases, delivered at the 
Protestant Hospital of our city. The six months 
under consideration are of the past year, 1933, from 
April 1st until October 1st, inclusive, during which 
time it was my opportunity to do the work for the 
chiefs and from whom I have permission to use the 
data of the cases we delivered during their respective 
services. The work, therefore, represents a half- 
year’s clinic obstetrics under my supervision and any 
adverse criticism provoked as to methods, or results, 
falls to me and not the Chiefs of the Service. 

During that period, which I feel gives a fair cross- 
section of the type of patients encountered in the 
usual run of free bed patients, we delivered on the 
service a total of fifty-two patients. 


to be a statistical report I shall try to stress only 


Since this is 


the more important headings, augmenting those head- 
ings with group and compos'te tabulations. 

The patients delivered in this group, with a few 
exceptions as shall be pointed out, had been treated 








~*Read before the Norfolk County Medical Society, 
February 26, 1934. 


The 


serious accidents and complications which occurred 


and followed in our prenatal clinic. more 
were in patients whom we had not treated pre- 
natally, and who came in the hospital at the time 
of labor, or near labor, to be treated and delivered. 
Pre-natal care, therefore, shall be dismissed from 
this paper with this thought—that the importance 
of pre-natal care is universally self-manifest, and is 
borne out in our small group report indelibly by 
citing several serious complications in patients who 
came under our care, during the six months, who 
had not received pre-natal study. 

The majority of the deliveries, both spontaneous 
and forceps, were performed under my supervision 
by the interne on service. 

The Methods of Delivery.—lIn clinic obstetrics 
one bears in mind the importance of teaching the 
interne staff the various types of deliveries. In our 
group we attempted to follow a program similar to 
this: All patients received adequate obstetrical 
analgesia during the first stage of labor to produce 
effective results. The type of analgesia varied with 
the individual patient, and, regardless of the kind 
used, it was given sufficiently to produce effect. 
There is no need to enumerate the many analgesias 


available, the important fact being the effect ob- 
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tained. All of these patients received an inhalation 
anesthesia intermittently as the first stage came to 
an end. In those cases which permitted of obste- 
trical anesthesia during the second stage of labor, 
it was unhesitatingly administered. As it will be 
noted from the tabulated results of our deliveries 
we delivered more than one-half of them by forceps. 
Of our fifty-two deliveries we allowed eighteen pa- 
tients, or 34.6 per cent, to be delivered spontaneous- 
ly. All of these patients delivered rapidly and 
promptly without a long second stage of labor. Of 
these spontaneous deliveries, there were five primi- 
parae and thirteen multiparae. Our forceps inci- 
dence is relatively high, but it in no way indicates 
a high percentage of complications in the ordinary 
sense of the word in which forceps are needed. In 
the majority of our forceps deliveries, the forceps 
were used to terminate the second stage of labor after 
the head was on the perineum and the scalp visible, 
and in those cases where the patient could be readily 
helped. In other words, the deliveries were normal 
forceps deliveries, termed by some men as a prophy- 
lactic forceps. 

The majority of the forceps deliveries were of 
the low forceps type, there being sixteen in primi- 
parae and six in multiparae, with a total of twenty- 
two low forceps deliveries. Our spontaneous de- 
liveries were almost as many, eighteen in number, 
and had it not been for the fact that the internes 
must learn both spontaneous and forceps deliveries, 
there would probably have been a higher low forceps 
incidence. 

There were six mid-forceps applications and of 
this group most of them were performed in order to 
rotate a persistent occiput posterior position. Five 
mid-forceps were in primiparae, and one in multi- 
parae. The one high forceps done was an impera- 
tive indication, as shall be explained later. The 
total number of forceps deliveries done was twenty- 
nine, giving a percentage of 55.7 forceps deliveries. 


Such a percentage of forceps deliveries on the sur-. 


face appears rather high, but careful analysis pro- 
duces less alarming reactions. Being greatly in 
favor of the more modern view regarding forceps, 
I feel that forceps termination of labor at the proper 
time, and skilfully done, relieves the patient of hours 
of pain and exhaustion, as well as alleviating much 
of the disastrous consequences of prolonged pres- 
sure on the presenting head. 


[ December 


Our operative incidence as a whole was 65.3 pe 
cent, or on thirty-four of the fifty-two patients som: 
operative obstetrical procedure was done; twenty 
nine of those patients were forceps deliveries, thre 
were caesarean sections, one was an internal podali, 
version, and the other was a breech extraction as a 
termination for transverse lie. 

Thus we summarize fifty-two deliveries, of which 
eighteen were spontaneous, or 34.6 per cent; thirty- 
four were operatively delivered, or 65.3 per cent; 
and of the operative deliveries, there were twenty- 
nine forceps, or 55.7 per cent. 

Next we shall consider the common complication 
of occiput posterior position and its incidence in our 
series of fifty-two cases. We had fourteen, or 26.9 
per cent, occiput posterior positions in our group, 
seven of which were R. O. P. and seven were L. O. 
P. Of these fourteen positions, two were found at 
the time of caesarean section. Four of the posteriors 
rotated during labor and were delivered from the 
anterior position by low forceps. One posterior was 
rotated manually and the patient, a multipara, de- 
livered spontaneously. One patient, a multipara, 
delivered spontaneously and rapidly as a posterior. 

There were five Scanzoni maneuvers done, all of 
which were mid-forceps applications, except one, 
which was a low forceps delivery. Of the entire 
fourteen posteriors only one was delivered by in- 
ternal podalic version, and that was done because it 
was the easiest method of approach. This patient 
was a para IV, having been in labor for twenty- 
seven hours, was showing signs of exhaustion; the 
head was high, membranes intact and the cervix 
completely dilated. In other words, there was a 
perfect setting for a version, which in this case was 
expediently done without difficulty. 

Our eclamptic and pre-eclamptic toxemias were 
seven in number, there being five pre-eclamptics and 
two eclamptics. All of the pre-eclamptics, with one 
exception, had been pre-natal clinic patients. The 
two eclamptics were not our pre-natal cases and were 
sent into the hospital at the time of eclamptic symp- 
toms. The pre-eclamptic patients, all of which were 
very near term, were treated very effectively with 
magnesium sulphate and concentrated glucose in- 
travenously, regulation of the diet, sedation with 
bromides, and adequate elimination. None of the 
pre-eclamptics required morphine or chloral hydrate 
sedation because the magnesium sulphate and glu- 
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cose, rest, and dietary regime controlled the edema, 
headaches, and hypertension sufficiently. Three of 
the five pre-eclamptics had labor induced surgically 
by the introduction of a large size Voorhees’ bag 
after the toxemia had sufficiently responded to treat- 
ment. 

Our two eclamptic patients, as before mentioned, 
had received no pre-natal care. One of them, a 
white primipara sixteen years of age, was delivered 
in North Carolina by a Navy doctor and then 
brought to the hospital by aeroplane for recovery. 
She had two convulsions after arrival at the hos- 
pital, but immediate treatment was instituted and 
she promptly recovered and went home on the ninth 
day. The second eclamptic proved to be a much 
more serious and near disastrous case. The patient 
was a colored primipara, age eighteen, who was 
brought into the hospital by the police and was 
having convulsions on admission. Her blood pres- 
sure was 172/120, she was quite edematous, irra- 
tional, restless, and practically incoherent and un- 
controllable at the time of admission. Prompt in- 
travenous administration of 60 c.c. of 50 per cent 
magnesium sulphate and concentrated glucose 200- 
300 c.c., with hypodermic injection of morphine, 
seemed to quiet the patient considerably. It was 
impossible to determine from her how long she had 
been in that condition on account of her deranged 
mentality, but it was certain from examination that 
she was in quite active labor. Delivery was effected 
about nine hours after admission to the hospital, 
which was as soon as the cervix was fully dilated. 
A further complication was an R. O. P. position, 
which was overcome by a Scanzoni maneuver in 
mid-pelvis and a live baby was delivered. The 
median episiotomy, which had been done, continued 
to tear and a third degree laceration resuited, but 
repair was satisfactory and the wound healed by 
primary union. The post-delivery convalescence was 
very stormy and active treatment had to be con- 
tinued. Convulsions continued for two days at in- 
creasing intervals. It was the fourth or fifth day 
before the edema began to subside, and the seventh 
day before the patient became rational and coherent 
enough to respond normally to questions and sur- 
roundings. She recalled nothing of being brought 
to the hospital, and until the seventh day post-de- 
livery her. mind failed to register the happenings. 


She was discharged from the hospital on the fifteenth 
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day, after having run a febrile temperature. Her 
urine presented all the findings of a severe kidney 
damage. 

The caesarean sections done were three in num- 
ber, or 5.7 per cent of the deliveries required an 
abdominal delivery. 
classical sections. 


All of the caesareans were 


The first one was a colored multipara with a con- 
tracted pelvis who had formerly had a caesarean 
section. The second one was a colored primipara 
with a contracted pelvis, and on whom we had ex- 
pected to do a caesarean. She came to the hospital 
in labor with the fetal head floating after more than 
six hours of hard labor. The cervix was about two 
fingers’ breadth dilated, but the history of rupture 
of the membranes could not be gotten. Had it been 
known that the membranes were ruptured, as we 
found at operation, we would have 
vical section. 


done a low cer- 
However, the results 
factory, and she recovered after an 
valescence. 


were very satis- 
uneventful con- 


done for a cen- 
tral placenta previa at seven months’ gestation. 
This woman was a multipara, para X, so that at 
Of 
these three classical caesareans, the second one, which 
had ruptured membranes undetermined in her his- 
tory, should have had a low cervical section as we 
look back on it in retrospect. 


The third caesarean section was 


operation a Pomeroy sterilization was done. 


So far I have discussed chiefly the methods we 
used in dealing with our cases. The results are of 
no small interest to us, and, after all, that is the 
proof of the methods. 

Our morbidity and mortality rates are of most 
immediate interest as far as hospital records and 
statistics go, but the so-called minor results, notably 
the lacerations and damage to the birth canal are 
very important to the patient. Unfortunately, on 
account of the failure of patients to return to post- 
natal clinic for follow-up examinations, we cannot 
give the results at six weeks postpartum. 

However, the lacerations incurred at delivery can 
be noted. There were a total of twelve first degree 
lacerations, seven in primiparae and five in multi- 
parae. There were six second degree lacerations in 
primiparae and none in multiparae. There was 
one third degree laceration, and it occurred in the 
primiparous eclamptic before mentioned. All of the 


lacerations were immediately repaired and all healed 
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by primary union. There were eight median episio- 
tomies done and all were in primiparae. Those 
episiotomies which tore beyond the episiotomy wound 
were classified in the appropriate section for lacera- 
tions. 

In estimating our morbidity rate we used the hos- 
pital standard, which, in order to renew our mem- 
ories, is any temperature which reaches 100-2/5 
twice within any forty-eight hours after the first 
twenty-four hours postpartum. Such temperatures 
indicate a febrile puerperium and a diagnosis of the 
causative factor must be determined. 

Of our fifty-two cases there were five patients 
who ran febrile temperatures, exclusive of the three 
caesarean sections—all of whom would be consid- 
ered febrile if their temperatures had complicated 
a vaginal delivery. Our five febrile patients gave 
a percentage of 9.6 morbidity. 

The causes for the febrile conditions were as fol- 
lows: Patient No. 1—Pyelitis. Patient No. 2— 
Sapremia, eclampsia and nephritis. Patient No. 3— 
Pyelitis, sapremia, coryza and gastro-enteritis. Pa- 
tient No. 4—Cystitis. Patient No. 5—Sapremia and 
coryza. All of these patients responded quickly 
and satisfactorily to treatment and left the hospital 
with only a few extra days added to their stay. 
All three of the caesarean sections ran elevated tem- 
peratures due to post-operative reaction. Two of 
them had added causes for fever—that of breast 
engorgement and retained lochia in one, and sa- 
premia and pyelitis in the other. If these three 
cases should be added to the morbidity list, it would 
increase the total to eight febrile patients or a per- 
centage of fifteen. Such a result compares favor- 
ably with previous records in the hospital. 

My last consideration in this paper is the mor- 
tality rate. Of our fifty-two mothers delivered, we 
had one maternal death and two fetal deaths. The 
maternal death and one fetal death occurred at the 
same delivery. This patient, one who had not re- 
ceived pre-natal care in our out-patient clinic, came 
into the hospital on the ambulance after having 
been seen on the outside by one of the Public Health 
Hospital internes. The patient was a multipara, 
para IX, practically at full term, who had developed 
a sudden sharp abdominal pain followed by slight 
vaginal bleeding two hours before admission to the 





hospital. On admission she was seen by the in- 


terne and myself and a diagnosis of premature sep- 
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aration of the placenta was made. Fetal hea: 
sounds and fetal movements were not present, bu 
in view of the fact that the cervix was about one- 
fourth inch thick and only two fingers dilated, and 
the patient’s blood pressure was 130/80, I informed 
the family that a caesarean section was being con- 
sidered. The Chief of the Service arrived soon 
after he had been sent for and it was decided that de- 
livery could be effected vaginally. ‘The patient, still 
in excellent condition, was prepared for delivery and 
anesthetized; the Chief manually dilated the cervix, 
applied high forceps and delivered, as we had ex- 
pected, a dead fetus. The placenta was expressed 
by Crede’s method and a large retro-placental clot 
was found, confirming our diagnosis. The uterus 
contracted promptly and well. There was a bilateral 
cervical laceration about two inches long into both 
broad ligaments, which I repaired immediately, 
packed the uterus and vagina, and started 1,000 
c.c. saline and glucose intravenously. The pa- 
tient’s general condition was excellent after the de- 
livery, so much so that both the Chief and I left 
the hospital. 

The patient died rather suddenly an hour or so 
after that, at which time she had bled through the 
uterine and vaginal packing and saturated the de- 
livery bed. The uterus was soft and boggy and 
would not respond to pituitrin, nor to massage. 
Adrenalin, coramine and digalen administered hypo- 
dermically had no effect. It is my belief that the 
patient had a secondary uterine relaxation, which 
was provoked by the infiltration of blood into the 
muscular wall of the uterus, caused during the period 
of premature separation of the placenta, and that 
the muscle tone was too fatigued to react to stimuli, 
thereby permitting the open ends of the uterine 
sinuses to bleed into the uterus and through the 
packing. That, coming as a sequence to having al- 
ready lost considerable blood from the detached 
placenta, the patient died of hemorrhage. Obvious- 
ly, the infant died of intrauterine suffocation. 

The second baby that we lost was the one de- 
livered at caesarean section for placenta previa. 
The baby was seven months’ gestation, lived three 
hours after birth, and died of prematurity. 

All of our babies, fortunately, except for the two 
who died, and another that I shall mention, passed 
through the newborn stage without any serious com- 
plications. 
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ar One baby, a female, developed hemorrhagica neo- fords us an unbiased report, based on facts, whereby 
bu natorum, passed blood by stool and in the vomitus we may determine at what point in our improvement 
ne - for several days, and required three small intra- of medical sciences we are falling short, and also 
und peritoneal transfusions of its parents’ blood before affords the encouragement of progress, if any. The 
nec the tendency to bleeding subsided. Routine Wasser- relatively high forceps incidence cited in this series 
on- manns on the baby’s and mother’s blood were both of cases in no way indicates a large group of ob- 
oon positive, and antiluetic treatment results established _ stetrical complications, but, fortunately for the pa- 
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My closing remarks will be brief. There are sev- exhaustion and birth pressure were lifted from the 
y 7 
eral more interesting phases of this study which most critical and crucial time of a woman’s life. 
de- could be brought out and elaborated upon, but it is Long, hard labors should be a thing of the past. 
via. obvious that detail to any extent in a paper of this Finally, the unfortunate accidents and emer- 
=e nature is precluded by lack of time. gencies, which increased our morbidity and mortal- 
Therefore, I shall close by emphasizing a few _ ity, occurred chiefly in the pre-natally neglected pa- 
two ints which I feel may be of importance to us all. tients. Obviously, pre-natal care speaks for itself. 
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ACCIDENTAL PNEUMO-CRANIUM. 


JoserpH P. Mapican, M. A., M. S., M. D., ScD., LL.D. 
Washington, D. C. 


The rarity of this condition and the unusual in- 
terest, which many of my colleagues manifested in 
viewing the films, have prompted me to make a 
report of this case. I have been unable to find any 
reference in the current literature of a similar case, 
and, for the want of a better term, I have called 
it “Accidental Pneumo-Cranium.” ‘The term is of 
my own coinage, and I feel that it adequately ex- 
presses the meaning which I wish to convey. 

The history of the case is briefly stated, as fol- 
lows: The patient, a white female, is now in the 
sixth decade of life, and, except for an occasional 
indisposition, has enjoyed a long healthful span. 
The record of the following accident as told by the 
patient was transmitted to her by her parents, as 
she was too young to recall the incident. The 
patient was born in Manchester, England, and some- 
time during the second or third year cf life, while 
toddling about the family fireplace, fell and struck 
her head on an iron prong, which pierced the inner 
quadrant of the superior margin of the right orbital 
cavity. The little patient was treated at the Man- 
chester Infirmary, and after a brief period of con- 
valescence was discharged. The patient bears a 
vertical scar, and a bone defect, measuring one cen- 
timeter in length on the superior margin of the right 
orbital cavity, one and one-quarter cm. lateral to the 
naso-frontal suture. 

From that time on, the history is negative as re- 
gards the development of any symptoms referable 
to this accident. The patient has never been sub- 
jected to headaches, sinus trouble or colds. About 
twenty years ago the vision of the right eye became 
slightly impaired, and about three years ago the 
vision in the left eye became impaired. 

Recent ophthalmological examination disclosed 
nothing out of the ordinary, only such symptoms 
as usually accompany advancing years. The neuro- 
logical examination is negative as regards motor or 
sensory disturbances. The roentgenological exami- 
nation consisted of exposures made in the lateral 
stereoscopic and the twenty-three degree angie, 
Granger positions. The lateral stereoscopic films 
show an old fracture of the inner table of the skull 


on the right, with irregular thickening of the inner 
cortex into a small crater-like formation. The de- 
pressed center of the crater is located 2.5 cm. above 
the superior margin of the right orbit. Extending 
outward and upward from anterior portion of the 
base of ‘the skull:is a fan shaped area of decreased 
radiodensity, extending from the inner margin of 
the right orbit to the tegmen mastoid on the right. 





Fig. 1.—(Lateral view). Note crater-like depression posterior to 
frontal sinus, also large fan-shaped air sac. 
This area of decreased radiodensity is closely applied 
to the inner aspect of the frontal, parietal and 
squamous portion of the temporal bones, and ex- 
tends from the base to the mid-point between the 
vertex and the base. Posterior to the tegmen mas- 
toid, this area of decreased radiodensity becomes ir- 
regular in distribution, reaches into the superior por- 
tion of the posterior cerebral fossa above the tor- 
cular herophili, where it forms a large circular area. 


The twenty-three degree angle, Granger position, 
shows lack of development of the medial portion of 
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the right frontal sinus. 
right frontal- sinus consists of a dilated tubular com- 
munication between the right nasal cavity and the 
area of decreased radiodensity, above described. The 
coronal suture (sutura limbosa), despite the ad- 





Fig. 2.—(P. A. view). Note undeveloped frontal sinus on right, 
also tubular communication between right nasal cavity and 
the air sac. 


vanced years of the subject, has failed to unite by 
bony union, and the normal serrated and bevelled 
edges of the frontal and parietal bones have disap- 
peared. The sagittal and lambdoidal sutures are 
completely ossified. 
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INTERPRETATION 

From the history of injury early in life, before 
development of the frontal air sinuses, and from 
the radiographic findings, this patient has an exten- 
sive air-sac between the external layer of the dura 
mater and the inner aspect of the skull bones, 
reaching anteriorly from the inner margin of the 
right orbit to the occipital fossa posteriorly, in direct 
The 


accidental puncturing of the inner table of the skull 


communication with the right nasal cavity. 
in the position of the undeveloped frontal sinus has 
permitted air to enter the cranial cavity between the 
inner aspect of the skull bones and the outer surface 
of the external layer of the dura mater, which serves 
as an internal periostium for the skull bones. This 
air sac, having been formed during the early years, 
has dissected away the dura mater from the skull 
bones until it reaches the posterior cerebral fossa, 
This extensive air-sac is in free and constant com- 
munication with the outside through the undeveloped 


The 


failure of ossification of the coronal suture and its 


right frontal sinus and right nasal cavity. 


replacement by fibrous union has permitted a slight 
expansion of the cranial cavity to compensate for the 
increase in the intercranial contents due to the pres- 
ence of the contained air. 

I wish to express my appreciation of the kindness 
of Dr. T. A. Poole, of this city, for his able assist- 
ance and cooperation in the presentation of this 
case. 


Diagnosis: Accidental Pneumo-Cranium. 


Farragut Medical Building. 


THE SKIN ERUPTION WITH CODEINE—A CASE REPORT. 


Matcotm H. Harris, M. D., 
West Point, Va. 


The general practitioner frequently sees skin erup- 
tions accompanying drug therapy, but it is seldom 
that they are so proven. This case, occurring in 
the midst of an epidemic of measles and an endemic 
of scarlet fever, caused more than the usual con- 
cern, and, due to several propitious circumstances, 
enabled a more thorough investigation. 


Codeine is one the most frequently administered 
and one of the most dependable drugs in the hands 
of the physician. It is used most frequently in 
cough mixtures as a sedative, and, independently 
or in conjunction with other drugs, as an analgesic. 
These features add to the interest in this case of 
skin rash, besides adding to a general knowledge 
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of the possible complications accompanying the use 
of the drug. 

The recent report of a case by Scheer and Keil! 
has added further interest to our case, for they state 
that their case is the seventh actually proven case 
reported to date. They give a study of the previous 
cases reported, and for history and literature their 
article contains various references in literature. 


Case REPORTS 

A white American, artesian well-digger, age 30, 
came to my office on March 12, 1934, at 7 P. M. 
He stated he had been doing unusually heavy work 
during the past few days. He had taken cold, and 
was having shortness of breath, spitting a little 
blood, and was feeling generally ill. 

Examination: Well developed man, flushed face, 
watery eyes, uneasy and anxious look, labored 
breathing, and general appearance of being ill. 

Head: Throat red, tonsils mildly inflamed. 

Chest: Well developed. 

Heart—Rapid, intermittent, slight mitral sys- 
tolic murmur. 
Lungs—Bronchial rales. Moist rales in left 


Precordial area large. 


subscapula area. 

Blood pressure: 110-68. Pulse 88. 

Further examination was unimportant. 

On the basis of these findings, patient was in- 
structed to go home and keep quiet, eat lightly, and 
report again in two days. He was given a pre- 
scription for codeine sulphate, six tabiets, a grain 
each, to take one every four hours. A prescription 
was given for tincture of digitalis, twenty drops 
every four hours. 

March 13: His wife came to office and reported 
he was feeling better. She was told that he should 
be kept quiet, etc. 

March 14: He returned to office, and stated he 
was feeling better. Asked me to look at a rash which 
had appeared on his chest during the previous 
twenty-four hours. The rash at this time was a typi- 
cal scarlatiniform type. He complained of some itch- 
ing. Unfortunately I had a case of scarlet fever 
next door to his abode, which aroused my concern. 
He denied having been near the fever case. His 
temperature was 98. The rash was distributed over 
his chest and abdomen, none being visible beyond 
his clothing. He casually remarked he believed it 
was due to the white pills. He was directed to 


1Scheer, Max, and Keil, Harry: The Skin Eruptions 
of Codeine, J. 4. M. A., v. 102, p. 908-9, March 24, 1934. 
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go home and stay to himself, awaiting developments. 
Other than the rash, there were no symptoms; his 
other disabilities were improved. I did not give 
him more codeine pills. 

March 15: I called to see him and found him in 
bed. The rash had almost faded out. The dose of 
digitalis was continued. 

March 17: Rash entirely disappeared, without 
desquamation. I felt sure at this time that the 
codeine had caused the rash and so advised the 
patient, suggesting he should mention this to any 
subsequent physicians and save himself the discom- 
fort. 

March 23rd: Continued improvement. 

March 26th: Tested patient for local skin re- 
action, which was conclusively positive. The test 
used is described below. 


CoMMENT 

It appears that the patient had an acute illness. 
He was given codeine to alleviate his cough and 
pains. The rash was concurrent with the drug 
therapy, and not accompanied by fever. The rash 
appeared within the first twenty-four hours and there 
was some itching. He had only six grains, one 
grain being taken the first night and the others the 
next day. The signs were entirely gone at the end 
of two days, and, as the digitalis was continued, it 
could be exonerated of blame. 

On March 25th, a report of codeine reactions ap- 
peared, which aroused my further interest. 

The patient assented to a simple skin test on 
March 26th, and it was suggestive of the codeine 
as the cause. 
the flexor surface of the forearm with alcohol, and 


The test was performed by cleaning 


drying with clean cotton. Two small areas the size 
of a pea were excoriated carefully without bleeding. 
A pledget of cotton dipped in a solution of codeine 
(one grain to the ounce of distilled water) was 
placed on one of the excoriated areas and another 
pledget dipped in distilled water on the other. In 
ten minutes, a definite wheal with pseudopod for- 
mation and configurations had developed under the 
codeine sponge on the upper scarification, while the 
lower one had no manifestations at all. 

To my mind, the sensitiveness of the skin would 
have established the case of codeine rash, but, as 
Dr. Scheer? suggests, there is but one way to deti- 
nitely establish the cause clinically. Unfortunately, 





2Personal Communication, Dr. Max Scheer, April 2, 1934. 
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the patient moved away, so he was never persuaded 
to take more codeine and prove his case! 
This report may throw light on some cases of 
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rash and help solve a very disturbing problem for 
I have no doubt it occurs with 
much greater frequency than has been 


some one else. 
reported. 





PURULENT PERICARDITIS—CASE REPORT.” 


Hat Davis, M. D., 
Roanoke, Va. 


Any disease that is recognized at the autopsy ta- 
ble many times more frequently than it is clinically 
should center our interests toward improved methods 
of diagnosis. The present status of purulent peri- 
carditis places it in this unfortunate category, and, 
although this report can offer no new methods of 
diagnosis, the case I wish to report holds a peculiar 
fact that the the 
malady followed is very unusual, and I have been 


interest in view of the course 
unable to find a similar one to it in the literature. 
The patient was a white female child, one of 
twins, nine years old, taken sick December 10, 1933, 
with what the parents described as a moderately 
severe attack of influenza. Her past history re- 
vealed that she had been a normal healthy child. 
She had had all of the usual diseases of childhood, 
and her last sickness was scarlet fever in June, 1933, 
from which she completely recovered and remained 
in excellent health until the present illness. The 
family history was negative except for cne older sis- 
ter who had rheumatic heart disease and chorea. 
The patient recovered from the infiuenza suffi- 
ciently to return to school at the end of one week, 
but the mother noticed she remained listless, tired 
easily, and seemed to “run a fever every afternoon.” 
In a few days she began to complain of a dull, 
aching, non-radiating pain, in the left hypochondriac 
region, and was removed from school once again. 
These symptoms gradually grew worse, and on De- 
cember 30th a physician was summoned for the first 
time. He diagnosed the condition as pleurisy and 
treated her for this, but no improvement resulted. 
On January 15, 1934, she was taken to a clinic for 
a thorough examination. Records show her labora- 
tory work at this time as follows: Hemoglobin 53 
per cent, R. B. C. 3,970,000, W. B. C. 16,350, poly- 
morphonuclear leukocytes 76, lymphocytes 16, large 
mononuclear leukocytes 6, lymphoblasts 1, transi- 





*Read before the Roanoke Academy of Medicine, May 
7, 1934. 


tionals 1. Urinalysis negative. The temperature 
ranged during her stay from normal to 102.6 de- 
grees, pulse from 92 to 128, and respiration from 
20 to 35. Unfortunately the family became dissatis- 
fied with the treatment and took the child home be- 
The 
patient continued ill however, and I saw her for the 
first time on January 29th. 


fore any definite diagnosis could be made. 


Examination revealed a well developed, somewhat 
emaciated, white female child, lying quietly in bed, 
suffering no pain, but presenting the most constant 
and outstanding symptom of her disease, dyspnea. 
The pain in the left hypochondrium had ceased a 
few days before. Inspection of the chest showed a 
definite bulging of the lower thorax, most notice- 
able on the left. There was a marked increase in 
the area of cardiac dullness*the right border being 
2 cm. from the sternal margin, with obliteration of 
the cardio-hepatic angle, and the left border of dull- 
ness about 2 cm. beyond its normal limit. The 
line of dullness fell in the axilla to the level of the 
sixth rib, and rose again in the subscapular area to 
the sixth rib. It might be mentioned here that this is 
an important point in the differential diagnosis, for 
in a pleural effusion the line of dullness nearly 
always rises in the axilla. The apex impulse could 
be felt as a diffuse thrust, but no definite point could 
Auscultation revealed a 
to and fro pericardial friction rub at the base of 
the heart, with a pleuro-pericardial rub at the lower 
left border. 


be localized as the apex. 


There were no murmurs, but the in- 
tensity of the heart sounds was slightly diminished. 
The lungs were negative except for moist rales in 
both bases, with bronchovesicular breathing in the 
left subscapular area, but no special diminution in 
the intensity of the breath sounds. A mass, which 
was apparently the liver, could be felt extending 
about 4 cm. below the xiphoid process and about 2 


cm. below the right costal margin. X-ray and 
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fluoroscopical examination confirmed these physical 
findings. The temperature at this time was rang- 
ing from 99 to 103 degrees, pulse from 120 to 140, 
and respiration from 22 to 38. The rest of the ex- 
amination was essentially negative. 

The diagnosis of purulent pericarditis was rela- 
tively certain at this stage, but treatment presented 
several problems. 
finances of the family, and a mortality of approxi- 


In view of the very limited 


mately 50 per cent from operation in these cases, 
it was decided to watch the progress of the disease 
for a time, so the patient was digitalized, put at 
rest in bed, and given paregoric for the occasional 
“smothering spells” of which she complained. A 
slight improvement followed, but the pulse never 
fell below 120, and the enlarged liver, which was 
probably similar in origin to the pseudo-cirrhosis 
of Pick’s syndrome, continued to increase in size. 
The friction rubs disappeared but there was no 
noticeable change in the area of cardiac dullness. 





Left. X-ray taken January 26th. Typical pericardial effusion. 


Two weeks later, on February 13th, the patient 
began to grow definitely worse, the temperature and 
pulse rose, more edema appeared in the lungs, and 
the respiration became more labored. ‘Two days 
later, a small, tender, fluctuating, nodule appeared 
one inch below the xiphoid process, just to the left 
This was opened the next day, but 
With the 
patient now apparently approaching the end, it was 
decided to aspirate the pericardium as a palliative 
measure. This was done, going in by the xiphoid 
process, and two ounces of thick yellow pus was re- 


of the mid-line. 
only a few drops of pus was obtained. 
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moved. The organism was a staphylococcus. Next 
day the patient was a little more comfortable, but it 
was on the following day that nature came to the 
rescue. Large quantities of pus began to pour from 
this small abscess below the xiphoid process, and al- 
most immediately she began to improve. Later, on 
examination with a probe, a sinus was found to have 
been established, going straight backwards, upwards, 
and to the left, from the abscess to the pericardium. 
A profuse drainage continued for a little over three 
weeks while a steady improvement followed, and by 
April 12, 1934, the heart, lungs, and liver had ap- 
parently returned to normal. X-ray and fluoroscopic 
examination on April 18th was also negative for 
any pathology, and now the child is in excellent 
health, normal in weight and size, and so far no 
signs of adhesive pericarditis have appeared. 

In presenting this case, I do not wish to advocate 


any such conservative treatment in purulent peri- 


Normal chest. 


Right. X-ray taken April 18th. 


carditis, for pericardotomy still offers practically the 
only hope for recovery after frank pus has once 
developed. However, I think nature has perhaps 
given us a lead in this case whereby the high mor- 
tality from operation might be reduced. If, instead 
of resecting the fourth, fifth, or sixth rib, as is 
usually done, the xiphoid process were removed, and 
the pus evacuated by establishing drainage along 
the floor of the diaphragm, the drainage would 
probably be more natural and complete, and the re- 
sults more encouraging. 
606 Salem Avenue, S. W. 
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WILLIAM FRANCIS DREWRY 


H. C. Henry, M. D., 


Petersburg, Va. 


Sunday afternoon, October 21st, at Petersburg, the 
friends of Dr. William Francis Drewry, gathered to 
pay final tribute as his body was interred in historic 
Blandford Cemetery. His death occurred October 
19, 1934, at his home in Richmond. The son of 
James David and Martha Francis Drewry, he was 
born in Southampton County Virginia, March 10, 
1860. He was educated at Murfreesboro Academy, 
at Randolph Macon College, and at the Medical 
College of Virginia, from which last institution he 
took his degree in medicine in 1884. Very early in 
his professional career he became interested in nerv- 
ous and mental diseases, and he appears to have 
seen in the rather neglected specialty of psychiatry 
a field for great development. 
1886 he received an appointment as second assistant 
physician to the late Dr. Randolph Barksdale, then 
superintendent of “The Central Lunatic Asylum.” 
On April 15, 1887, he was promoted to the position 
of first assistant physician, which he held until 
November 1, 1896, when he was elected superintend- 
ent to succeed Dr. Barksdale, who had resigned on 
account of ill health. 
ever, many of the duties and responsibilities of the 


On September 1, 


Long before this time, how- 


superintendent had rested upen him during Dr. 
Barksdale’s illness. 
intendent of the Central State Hospital until Janu- 


Dr. Drewry continued as super- 
ary 7, 1924, when his reputation as a business execu- 
tive was responsible for his election by the City Coun- 
cil of Petersburg to the position of City Manager. 
I believe that Dr. Drewry was never particularly 
happy in this position, and that his heart yearned 
for a return to the kind of work which had for so 
many years occupied most of his waking and many 
of his sleeping hours. So it must have been with 
great relief that upon the expiration of the term for 
which he was elected he resigned to take charge of 
the Bureau of Mental Hygiene, a new department 
of the State Board of Public Welfare. Although 
at this time nearly threescore years and ten “his eye 
was not dim, nor his natural force abated,’ and he 
took hold of the new work and the new department 
In the develop- 


with characteristic zeal and energy. 
ment of the work, lack of funds constituted a serious 
handicap, but he did much in his department along 





educational lines which cannot fail to bear fruit. 
Eliminating the time spent as City Manager he spent 
a total of about forty-four years—nearly half a 
century—in psychiatric work. Never during all this 
time was his interest diminished in the problems re- 
lating to the care and treatment of the mentally 
afflicted, and to the prevention of mental diseases 
and defects. Only a short time before his death, 
when talking was plainly an effort, his friends found 
it difficult to keep him from discussing the problems 
of his work. 

While Dr. Drewry spent the greater part of his 
life as an administrative officers in a State hospital, 
his activities extended to and touched many things 
beyond the confines of the institution. These things 
almost invariably, however, were more or less closely 
related to his specialty. He was active in the coun- 
cils of both the State Medical Society and the Na- 
Psychiatric Association. He did a 
amount of medico-legal work, having been connected 


tional vast 
in the capacity of expert with some of the most noted 
criminal trials in Virginia. He was probably more 
than any other one man responsible for the organi- 
zation of the State Board of Charities and Correc- 
tion, which later broadened into the Department of 
Public Welfare. 
to the State hospitals, and, in the writing of the code 


In much of the legislation relating 


sections concerning the criminal insane, he rendered 
valuable assistance. As a member of a commission 
authorized by the legislature in 1895-6 to study 
State care of epileptics, he did signal service, and 


the report of this commission, written by him, to- 


gether with his subsequent efforts and those of his 


associates, led to the establishment by the State of 
the Colony for the Epileptics and the Feeble-Minded 
at Lynchburg. It would be difficult even to name 
the various social agencies and activities which en- 
listed his interest and to which he gave assistance. 
He was intensely interested in everything which had 
a bearing upon the thing which he had chosen as 
his life work. 

As a writer upon subjects relating to his specialty, 
Dr. Drewry was not idle. While assistant physician, 
he began to write, and we find among his published 
papers during this period: ‘The Care of Epileptics 








wm 
+ 
to 


on the Colony Plan”—1894; “State Provision for 
Epileptics’—1895; “Commitment of the Insane in 
the Southern States”—1895; “Chronic Progressive 
Chorea”—1895; “Duplex Personality” —1895 ; “Cir- 
cular Insanity’—1895, and ‘“Feigned Insanity”— 
1896. After becoming superintendent of Central 
State Hospital he wrote “Epilepsy and State Insti- 
tutions for Epileptics”—1899; “The Present Status 
of Insanity in Virginia’—-1900; “Clinical Study of 
Thyroid Extract”—1900; “The Present Status of 
Epileptics in Virginia”’—1901; “Provision for the 
Criminal Insane” —1902; “Evolution of Psychiatry, 
or Progress in the Care and Treatment of the In- 
sane’—1904; “The Commission of Lunacy—lIts 
Scope and Limitations’—1905; “Benjamin Black- 
ford”—( Memorial) —1906; “Randolph Barksdale” 
—(Memorial )—1908; “Robert J. Preston”—(Me- 
morial)—1908; “Care and Condition of the Insane 
in Virginia”-—1908; ‘“Correleticn of the Physician 
and the Layman” (President’s address—1908— 
Medical Society of Virginia); “Epilepsy and _ its 
Treatment”—1908; “Public Care of the Insane and 
Epileptic’—1909; “State Care of the Insane”— 
1909; “The Epileptic’—1909; “The Insane”— 
1909; “Pellagra—a Clinical Study and Report of 14 
Cases’”—1909; “Some Observations on Pellagra”— 
1909; “Utility of Organization” (President’s address 
—1910—Association for the Study of Epilepsy and 
the Care and Treatment of Epileptics); “The Scope 
of the Activities of the Alienist,’’ (President’s ad- 
dress—1910—American Psychiatric Association) ; 
“The Mental Defectives”—1911; ‘Incipient Insan- 
ity’—1911; “Social Service among the Insane and 
its Value in the Prevention of Insanity”—1915; 
“The Feeble-Minded”—1916; “First Aid to the In- 
sane”—1920; “The Outlook for the Insane and 
Feeble-Minded in Virginia”—1921, and ‘Mental 
Disease as a State Problem and Responsibility”— 
1923. In the preparation of “The Institutional 
Care of the Insane in the United States and Can- 
ada,” Four Volumes, edited by Dr. Henry M. Hurd, 
he wrote a large portion of the section relating to 
Virginia. These and other writings of Dr. Drewry 
constitute a not unimportant contribution to psy- 
chiatric literature. His annual hospital reports are 
full of interest, and are characterized by clearness 
and completeness, and while they may appear to 
deal unduly with detail, yet they have the merit of 
being finished journals, covering the period from the 


beginning to the end of each fiscal year. I doubt if 
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a single important item of hospital activity or grow?) 
was omitted, and from them alone may be obtained 
an accurate history of the hospital during the perio 
represented by his superintendency. I have always 
looked upon these annual reports as splendid exam 
ples of what a hospital report should be. 

Dr. Drewry kept abreast of the latest and most 
approved methods in the care of the insane, and was 
quick to adopt what appealed to him as worthy. 
Segregation of the tuberculous, the epileptics, the 
criminal insane, the suicidal, and other groups, was 
instituted at The Central State during his superin- 
tendency. I believe it is true (I have never heard 
it denied), that he was the first superintendent to 
abolish all forms of mechanical restraint of patients 
in a large State hospital. 

Honors came to him not a few. He was president 
of the Medical Society of Virginia in 1907-8; of 
the American Psychiatric Association, in 1910; of 
the Nationai Association for the Study of Epilepsy 
and the Care and Treatment of Epileptics, in 1910, 
and of the State Tuberculosis Association in 1928. 
He was for eight years a member of the Board of 
Visitors of the University of Virginia. He served 
for many years on the National Committee for Men- 
tal Hygiene, and at the time of his death he was 
a member of the Governor’s Advisory Board on Men- 
tal Hygiene. While superintendent of the Central 
State Hospital he was offered the superintendency 
of other hospitals, including that of one of the Vir- 
ginia hospitals for the white insane, all of which 
he declined, to remain where he had first put his 
hand to the plow. 

It is worthy of note that although in 1831 an 
uprising of negroes led by Nat Turner, an insane 
negro preacher, led to the slaughter of many promi- 
nent families of Southampton County, including sev- 
eral members of Dr. Drewry’s family, he, their de- 
scendant, gave his life and his best efforts to the 
care and treatment of insane negroes. While the 
mentally afflicted without discriminaticf as to race 
or creed had his sympathy, yet his life work was 
among and for those of the negro race. 

It would be presumptuous for me to attempt in 
a few words to evaluate the sum total of Dr. 
Drewry’s service to society, for his contacts with 
humanitarian organizations and activities were nu- 
merous, and his touch was often evident where his 
name was not written. 
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Ever did Dr. Drewry impress those who knew him 
as being intensely in earnest and as being possessed 
of boundless energy. The comic sheet and the flip- 
pant joke had little meaning for him, or else he felt 
that he had not time to indulge over much in humor. 
He worked early and late and took little if any 
While he 
recognized the need of it for others, a vacation for 


recreation, as commonly understood. 


him was just so much lost time, and what passed 
for his vacations was so combined with work or 
study that it would hardly be recognized as such by 
those of us who feel the occasional need of golf, 
fishing, hunting, and what not. 

But I suspect there was a Dr. Drewry that few 
of us knew. From a mutual friend who was privi- 
leged to know something of the intimacies of the 
“inner circle’ of his home I have learned that it 
was there that he cast off from him as a garment 
the attributes of the executive and the alienist, and 
became only the genial companion of his children 
Who knows but that 
it was here he found all the recreation he desired, 


and the affectionate husband. 


and here that he recuperated and gathered the in- 
spiration and stored the energy which enabled him 
to carry on. May he rest peacefully “till the Master 
of all Good Workmen shall set us to work anew!” 





Correspondence 


Report of a Peculiar Abnormality. 


To THE Eptror: 

Mrs. J. H., age twenty-one, reported to my office 
when six months pregnant. She was the picture of 
health. 


bowels regular, teeth and tonsils negative, pelvic 


Blood pressure 120 over 90, urine negative, 


measurements good. Family history satisfactory, ex- 
cept that her mother was nervous and had heart 
Two months later I was called to see her 
She stated that for the 
past month she had felt no foetal movements. Labor 


trouble. 
and found her in labor. 


went on satisfactorily and the baby was born dead 
but when I looked for a cord, there was none. The 
baby weighed three pounds, had double club feet, 
and the liver and part of the intestines were out- 
side of the abdominal cavity. The placenta was 
expelled by Crede twenty minutes later and was 
slightly macerated and had a nest in the middle of 
it where the foetus had evidently lain. 
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This is the first baby I ever saw without any 

Would like to hear 

from any doctor who has had a like experience. 
H. C. Grant, M. D., 


Remington, Va. 


attachment to the placenta. 


October 17, 1934. 


Resolutions in Regard to Use of Radium. 
To THE EpITor: 

The following resolutions were passed by the 
American Radium Society at the Annual Session in 
Cleveland on June 12, 1934. 


approved by the Board of Chancellors of the Amer- 


They have also been 


ican College of Radiology and the Section of Radi- 
ology of the American Medical Association. 
These resolutions are important and worthy of 
serious consideration. 
E. H. SKINNER, M. D., 
Secretary. 


WuerEAS, it has been proven that radium and X-rays, 
when used properly, and in sufficient quantity, is efficient 
in the treatment of cancer in certain locations, and 

WuereAs, there is a general fear in the public mind 
from X-ray or radium burns, which because of this fear, 
prevents competent radiologists from using sufficient 
radium or X-ray to produce the best results. 

BE IT RESOLVED that we as radiologists recognize that 
in the treatment of malignant disease, it is often neces- 
sary to carry the treatment on to the extent of producing 
a violent reaction in the surrounding tissues, which may 
cause the skin to peel, and blisters to form, in order to 
give sufficient treatment to overcome the maligant disease. 
We believe, therefore, that it is justifiable to produce a 
second degree radiodermatitis when necessary. 


The following resolutions were also adopted by Amer- 
ican College of Radiology, June 12, 1934. 


THE INDISCRIMINATE USE AND RENTAL OF RADIUM 

WHEREAS, it is now recognized that radium has been 
demonstrated to be of definite value in the treatment of 
disease, and 

WHEREAS, some States and many communities in the 
country have little or no radium available, and 

Whereas, funds are not always available for the pur- 
chase of suitable preparations of radium for use by 
those physicians who are qualified in radium therapy, 
and 

WHEREAS, we recognize that radium is an agent quite 
as potent for doing harm as for doing good when used 
without sufficient skill or training and with the hope of 
protecting the uninformed public from serious and ir- 
reparable injury from improper and insufficient treat- 
ment. 

BE IT RESOLVED that we consider it improper, unethical 
and detrimental to the science of Radiology and to the 
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good of suffering humanity for commercial laboratories 
to attempt to give advice or directions as to the use of 
radium in the case of a patient whom the person giving 
that advice has not even had the opportunity to examine. 
In other words, it is just as difficult to give such advice 
and directions as it would be for a surgeon to give direc- 
tions for the use of rented surgical instruments so that 
an untrained physician might attempt an operation. Va- 
rious commercial companies advertise both in the jour- 
nals and through the mails, medical advice for the 
purpose of making sales or renting radium or radon. 
This places these corporations in the field of practicing 
medicine. 

BE IT RESOLVED that the same criticism be applied to in- 
stitutions which rent or furnish their radium to those 
members of their staff or outside of the staff who are un- 
skilled in radium application. 

RESOLVED that the same criticism applies to many in- 
dividual owners of radium. 

RESOLVED that we regard the approval of the National 
Board of Radiological Examiners as the minimum stand- 
ard for those assuming the responsibility for using 
radium. We recommend as wide publicity of this Board’s 
existence and approval as is possible to the public, con- 
sistent with ethical practices, as the most effective safe- 
guard which can be afforded them. 


| December, 


so) 


RESOLVED that we recommend the refusal of advertisii.g 
matter in National and State Journals when the con- 
panies concerned are advertising a Medical Consultin 
Service or are advertising such service through the mails 
in connection with their sale or rental of radium. 


ag 


RESOLVED that we disapprove of any doctor’s acting as 
a Consultant to a commercial company carrying on such 
a campaign of public or private advertising and that 
we consider such an association sufficient grounds to 
warrant disbarment from the approval of the National 
Board of Radiological Examiners. 

RESOLVED that we recognize the ethical commercial com- 
pany as a necessity. It is the advertised Consulting Sery- 
ice that is at fault. 
tions on the advertising of a Medical Service will in 


It is recognized that such restric- 


no way hamper properly qualified Radium Therapists 
in obtaining adequate supplies of radium or radon for 
the purposes in which they are qualified to use it. 

RESOLVED that we approve an informal Medical Con- 
sultant for the guidance of those commercial companies 
who refrain from advertising such professional service, 
either publicly or privately and that in such case their 
informal Consultant be one approved by the National 
Board of Radiological Examiners. 





Public Health Statistics 
I. C. Rice, M. D. 


Health Commissioner of Virginia 


The communicable disease report received at the 
ofice of Dr. G. F. McGinnes, State Epidemiolo- 
gist, during October, 1934, showed the following 
cases compared with the same month in 1933: 


1934 1933 
Typhoid and eaameciiinie Fever____-_----- 66 102 
Diphtheria —__- ia eaecicainginvestinith SSO 534 
Searmet Fever ..............-.-........... $18 571 
Ce ETS 40 
ON  :  ee 3 
Poliomyelitis —~—_- Ackeacace Tae 10 
Rocky Mountain Spotted Fever __- 0 0 
Typhus Pever —........_..._....__.._.. 0 2 
Veawiows Fever ...................-..<...- + + 
PR cect es tention naiiacs 1 + 
NII assists cacaacenninencedtieaee cate 2 0 


An examination of the reports of puerperal 
deaths to the Bureau of Vital Statistics during the 
first eight months of 1934, in comparison with the 
same period of 1933, reveals a situation which will 
probably be of interest to the physicians of the 
State. 

To the end of August there was a total decline 
of 260 in the number of births, from the low 
record of 33,277 for 1933, to a new low of 33,017 
for 1934. This loss, however, was chiefly colored, 
their drop being 252 from 10,156 to 9,904, while 
there was a drop of only eight white births from 
23,121 to 23,113. 

A more striking part of the report, however, is 
that though there were fewer births there was an 
increase in puerperal deaths for the eight months, 
from 215 with a rate of 6.5 per 1,000 live births, 
to 237 with a rate of 7.2. 


TREND OF MATERNAL DEATHS 


January THRouGH AucusT, 1934, COMPARED TO THE SAME PERIOD IN 1933, AS RECORDED BY 
W. A. Precker, M. D., STATE REGISTRAR 


ToTaL MATERNAL DEATHS 
BIRTHS | 1933 1934 
1933 1934 No. Rate No. Rate 


PUERPERAL SEPTICEMIA AND 


PUERPERAL ECLAMPSIA AND 
OTHER TOXEMIAS OF 


SEPTIC ABORTION PREGNANCY 
1933 1934 1933 1934 


No. Rate No. Rate No. Rate No. Rate 


a 
23,121 23,113 W 117 5.1 140 61 W 37s: 1.6 45 19 W 28 «1.2 33 «(14 
10,156 9,904 C 98 9.6 7 338 € 38 8= 3.7 21 21 C 24 «2.4 38 3.8 
33,277 33,017 T 215 6.5 ye ie 7s)6 6S 66 2.0 T 52 1.6 71 2.2 
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A still more striking feature is that this gain 
in deaths is ‘all white, the portion of the popu- 
lation using the services of physicians most gen- 
erally. While there was 
puerperal deaths from 117 with a rate of 5.1, to 140 
with a rate of 6.1, there was an actual decline in 
colored deaths of one, from 98 with a rate of 9.6, 
to 97, with a rate of 9.8. 


an increase in white 


The slight increase in 
the colored rate is due to the decrease in number 
of colored births, which is the basis upon which 
the rate is calculated. 

As we proceed, the facts become more startling 
when we observe that though the total deaths from 
puerperal septicemia and septic abortions decreased 
from 75, with a rate of 2.3, to 66, rate 2.0, the 
total decrease, and more, was due to saving in col- 
ored deaths which fell from 38 with a rate of 3.7, 
to 21, rate 2.1, or a decline of 43.2 per cent in 
rate. “The white septic deaths increased from 37, 
rate 1.6, to 45, rate 1.9, or a rate increase of 18.7 
per cent. 

In puerperal eclampsia and other toxemias of 
pregnancy there was a startling total increase from 
52 with a rate of 1.6, to 71, rate 2.2 


2.2. The rate 
increase was 37.5 per cent. 


Here, however, the 
increase was largely colored, the deaths rising from 
24, rate 2.4, to 38, rate 3.8, or a rate increase of 
58.3 The 
from 28, rate 1.2 to 33, rate 1.4, a rate increase 


per cent. white toxemia deaths rose 
of 16.6 per cent. 

I am giving these estimates without comment 
other than that people during the depression have 
been employing midwives somewhat more freely 
than before. 

The infant death rate also shows an increase 
which may be discussed at a future time. 

We have three requests to make of physicians 
when reporting puerperal deaths: 

1. Give the exact cause—septicemia, eclampsia, 
hemorrhage, et cetera. 

2. To protect yourselves, always state on back 
of certificate that a midwife began the case, when 
such is the fact. If possible, note in septic cases 
whether or not she made digital examfnations. 
Midwives are forbidden to do this. 

3. We desire to know when pregnancy or labor 


To 


pyelitis, 


complicates deaths reported from other causes. 
illustrate—deaths 
einbolism and septic pneumonia, with pregnancy or 


from acute nephritis, 


labor, are classified as puerperal. 
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Woman’s Auxiliary 
to the 


Medical Society of Va. 


President—Mks, JosePH BEAR, 3012 Monument Ave., Rich- 
mond. 

President-Elect—Mrs. FLETCHER J. WRiGHT, Petersburg. 

Recording Secretary—Mnrs. JAmMes B. Stone, 2042 Park 
Ave., Richmond. 

Corresponding Secretary—Mrs. AmbBrosE McGee, 4107 
Kensington Ave., Richmond. 
Treasurer—Mrs. REUBEN F. Simms, 

Richmond. 


2034 Park Ave., 


Minutes of Annual Meeting of the Woman’s 
Auxiliary, Medical Society of Virginia. 
The twelfth the 

Auxiliary of the Medical Society of Virginia was 

held at Alexandria on Wednesday, October 10, at 

10:30 A. M. at the Belle Haven Country Club. 
The meeting was called to order by the Presi- 

dent, Mrs. William Lett Harris, of Norfolk, and 

the invocation was offered by the Reverend Percy 

Hall, of Alexandria. 

Mrs. Llewelyn Powell extended a welcome to the 


annual meeting of Woman’s 


visiting members of the Auxiliary, and Mrs. J. 
Allison Hodges responded to this. 

Mrs. G. T. 
of the arrangements for entertaining the Auxiliary 


Klipstein made an announcement 


and invited all present to attend the social features 
the Alexandria Auxiliary had planned for them. 

Twenty-nine (29) delegates answered roll call, 
Richmond having the largest number (twelve) pres- 
ent. There were fifty (50) women present at this 
meeting and it was reported that fifty-five (55) 
had registered at the hotel. 

Mrs. Elmore Jones being absent Mrs. M. N. 
King conducted the memorial service for Mrs. W. 
P. McDowell, of Norfolk, and Mrs. Louis Rich- 
man, of Newport News, both of whom had passed 
on since the last meeting. 

The minutes of the Lynchburg meeting in 1933 
were read and approved. 

The minutes of the 1934 pre-convention execu- 
tive board meeting were read and approved. 

The recommendations from the executive board 
were voted upon and carried. 

Mrs. Snead called attention to exhibits and urged 
that each Auxiliary bring or send an exhibit next 
year. 
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The reports of all officers, chairmen, and county 
presidents, were read, approved, and accepted. 

The president, Mrs. William Lett Harris, read 
her annual report which was accepted with a rising 
vote of thanks. 


Mrs. J. B. Stone, of Richmond, gave the re- 
port from the National Convention held in June, 
1934. 


Mrs. Lee E. Sutton, Jr., gave the report from 
the Southern Convention held in Richmond last 
November. On behalf of Virginia, Mrs. Harris 
thanked the Richmond Auxiliary for the delightful 
hospitality at this meeting. 


Mrs. J. Allison Hodges as the historian and 
chairman of archives requested that all records, 
plans, and programs of State officers and chairmen 
be kept and put in a permanent place for reference 
by new officers in order to get a continuity of effort. 


Mrs. Harris appointed Mrs. Southgate Leigh dele- 
gate from Virginia for the 1934 meeting of the 
Southern Medical Association to be held in San 
Antonio, November 13-17. 


The nominating committee presented the names 
of the following officers for the coming year: 


President, Mrs. JosepH BEAR, Richmond. 
President-elect, Mrs. FLETCHER WRIGHT, Petersburg. 
Ist Vice-President, Mrs. HAwes CAMPBELL, Enfield. 
2nd Vice-President, Mrs. MEADE EpMunps, Petersburg. 
3rd Vice-President, Mrs. ELMorE JONES, Portsmouth. 
4th Vice-President, Mrs. W. S. SNEAD, Newport News. 
Recording Secretary, Mrs. J. B. Stone, Richmond. 
Corresponding Secretary, Mrs. AMBRoOsE McGee, Rich- 
mond. 
Treasurer, Mrs. REUBEN F. Simms, Richmond. 
Parliamentarian, Mrs. Lee E. Sutton, Jr., Richmond. 


This report was accepted and the above officers 
duly elected. 

There being no further business the meeting ad- 
journed, after which a delicious 
served by the Alexandria Auxiliary. During lunch- 


luncheon was 


eon Mrs. Harris extended a welcome to the ladies 
from the Washington Auxiliary who were our guests. 
She presented to the Auxiliary a beautiful leather 
bound book for keeping Auxiliary records as a 
token of her interest and affection. 
RutTH PENDLETON HARRISON WILSON, 
(Mrs. Frankiin D. WIzson), 
Acting Secretary. 
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Resolutions on Death of Mrs. Richman. 

The Auxiliary to the Warwick County Medical 
Society, at the monthly meeting, October 17, 1924, 
passed the following resolutions: 


Wuereas, Mrs. Sadie Kirsner Richman, who has 
served this Auxiliary faithfully as Treasurer, was, on 
October 5, 1934, removed from our midst by death. 

BE 1T RESOLVED, That in the death of Mrs. Sadie Kirsner 
Richman, the Auxiliary to the Warwick County Medi- 
cal Society has sustained an irreparable loss; 

BE IT FurTHER REsOLveD, That a page in the Minute 
Book of this Auxiliary be set aside and dedicated to 
her memory and a copy of these resolutions, with ex- 
pressions of our deepest sympathy, be presented to her 
family and to the JourNAL of the Virginia Medical 
Society. 

Eva FALKENER, 

Mase O’H. Porter, 

RosALinp M. BEECROFT, 
Committee. 


Truth About Medicine 


In addition to the articles previously enumerated, 
the following have been accepted by the Council on 
Pharmacy and Chemistry of the A M.. A. 
Bilhuber-Knoll Corporation 

Dilaudid Rectal Suppositories 1/24 grain. 

Grisard Laboratories 
Scillonin 
Tablets Scillonin, 0.5 mg. 
Solution Scillonin. 
Mallinckrodt Chemical Works 
Phenobarbital Sodium. 
Parke, Davis & Co. 
Diphtheria Toxoid, Alum Precipitated (Refined)—P. 
D. & Co. 
E. R. Squibb & Sons 
Sterile Ampules Procaine Hydrochloride—Squibb 
(Crystals) for Spinal Anesthesia, 50 mg. 
Sterile Ampules Procaine Hydrochloride—Squibb 
(Crystals) for Spinal Anesthesia, 100 mg. 
Sterile Ampules Procaine Hydrochloride-—Squibb 
(Crystals) for Spinal Anesthesia, 120 mg. 
Sterile Ampules Procaine Hydrochloride—Squibb 
(Crystals) for Spinal Anesthesia, 150 mg. 
Sterile Ampules Procaine Hydrochloride—Squibb 
(Crystals) for Spinal Anesthesia, 200 mg. 
Supplee-Willis-Jones Milk Co. 
Supplee B. Acidophilus Milk. 


PROPAGANDA FOR REFORM 
Erysipelas and Prodigiosus Toxins (Coley).—The 
Council on Pharmacy and Chemistry reports that in 
1910 the preparation “Erysipelas and Prodigiosus Tox- 
ins—Coley” had been sufficiently investigated to warrant 
its inclusion in New and Non-official Remedies. At that 
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tine it was estimated to effect a cure in from 4 to 9 
per cent of cases of inoperable sarcoma. However, in 
1914, New and Non-official Remedies was 


state that while this remedy is said to have benefited 


revised to 


and produced cures in a small percentage of cases 
treated, there is some difference of opinion as to this. 
Because of this relatively indefinite status of the product, 
it was deemed expedient at the time of its reconsidera- 
tion this year to review the situation with a view to the 
elaboration of a more specific and explicit estimate of 
the therapeutic utility of the preparation and of its limi- 
It appears that (1) the 


erysipelas and prodigiosus may sometimes play a signifi- 


tations. combined toxins of 
cant role in preventing or retarding malignant recur- 
rence or metastasis; (2) occasionally they may be cura- 
(3) 


their value is rather strictly limited to tumors of ento- 


tive in hopelessly inoperable neoplasms; probably 
dermal or mesodermal derivation and, more particularly, 
in the case of bone tumors, to those exhibiting little or 
no osteoplasia. The Council 
tained Erysipelas and Prodigiosus Toxins—Coley, in New 
and Non-official Remedies, with a view to facilitating 
further studies with the product, especially in connec- 


has for these raesons re- 


tion with its use as a prophylactic in conjunction with 
conservative or radical surgery. Its use in definitely 
inoperable cases may be quite justified, in many in- 
stances, as a desperate attempt to combat the inevitable. 
(Jour. A. M. A., October 6, 1934, p. 1067.) 

Iron and Copper Retention in Children.—As a result 
of experimental studies during the last six years, the 
necessity of both iron and copper in the cure of “nutri- 
tional” anemia, the condition resulting from the con- 
sumption of an exclusive milk diet, has been emphasized. 
However, one commentator has stated that the claims 
for the efficacy of copper in the treatment of clinical 
Neverthe- 
less the known indispensability of iron and the possible 


anemias have not thus far been convincing. 


essential nature of copper lend interest to a recent in- 
vestigation by Daniels and Wright of the requirements 
of these two metals in children. The conclusion was 
reached that 0.6 mg. of iron daily per kilogram “should 
meet the needs for maintenance and growth of the aver- 
age child of the age studied.” 


gested on the basis of the observations that at least 


It was tentatively sug- 


0.1 mg. of copper per kilogram of body weight should 
be contained in the daily food of children of pre-school 
age. It is of interest that in this investigation almost 
all (from 93 to 98 per cent) of the excreted copper and 
iron appeared in the feces. The fact that on the higher 
levels of retention of copper there was a fairly close 
proportion between iron and copper retention (5:1) may 
indicate that there is in man also an interrelationship 
between the metabolism of iron and of copper. (Jour. 
A. M. A., October 13, 1934, p. 1154.) 

Hyperpyrexia Produced by Physical Agents.—Recently 
a survey of hyperpyrexia produced by physical agents 
has been carried out by the Council on Physical Therapy. 
The object of the survey was to evaluate the efficacy and 
to determine the dangers connected with the production 
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of fever by physical agents. A list of questions 
sent to physicians who have published articles on the 
subject of hyperpyrexia or have in 


was 


some way been 


familiar with the subject. Several sources of energy 
were reported as having been tried; for example, dia- 
thermy, radiant energy, hot water baths, and various 
sources of high frequency current. Of this group ques- 
tioned, more physicians made use of diathermy than any 
method. 


or spark gap, came next. 


other Radiothermy, produced by either tubes 
After a careful study of this 
survey the Council believes that to subject a patient to 
an artificial fever of from 105 to 106 F., sustained for 
five hours or more, is to subject him to a fairly strenu- 
Patients with 


valvular, 


ous cardiovascular functional test. 
with 
other cardiac abnormalities, with impaired renal func- 


myo- 
cardial degeneration or coronary or 
tion from organic disease, with excessively high blood 
pressure or arteriosclerosis, or with tuberculosis, dia- 
betes or far advanced syphilis of the central nervous 
system do not tolerate such treatment well and should 
not be subjected to it. The Council on Physical The- 
rapy realizes that this preliminary survey is far from 
the that the 
treatment of disease by means of hyperpyrexia is now 


complete. However, survey does show 
established but that the best method for administering 
artificial fever induced by physical agents that can be 
employed with safety, convenience and comfort to the 
patient and is subject to complete control by adequately 
The Coun- 


cil believes that this method should be used only in hos- 


trained physicians is not firmly established. 


pitals, surrounded with the safeguards commonly em- 
ployed in a major surgical operation and under the 
direction of physicians. The assisting technician should 
have ample training and experience and must be capable 
of recognizing untoward sympomts and know ways of 
avoiding dangers. (Jour. A. M. A., Oct. 27, 1934, p. 
1308.) 

The McIntosh Electrical Corporation and The Ameri- 
can College of Physical Therapy.—In The Journal, Sep- 
tember 23, 1933, p. 999, the Council on Physical Therapy 
authorized publication of the report dealing with the 
American College of Physical Therapy, 5 North Wabash 
Avenue, Chicago. Announcements of the “College” ad- 
vertising the alleged postgraduate course and clinics in 
physical therapy were attached to advertising matter of 
the McIntosh Electrical Corporation. Subsequently, a 
letter was received from the McIntosh Electrical Cor- 
poration by the Secretary of the Council on Physical 
Therapy, definitely denying any present affiliation with 
the American College of Physical Therapy. (Jour. A. M. 
A., April 7, 1934, p. 1153.) 

Dinitrophenol Poisoning—Two more cases of sudden 
death from poisoning with dinitrophenol have been re- 
ported in The Journal, April 7, 1934, p. 1141; ibid, p. 1147. 
The authors review the available literature on the sub- 
ject, which would seem to indicate that the drug is treach- 
erous and that its administration, as has been previously 
emphasized in The Journal, should invariably be under 
the control of a physician. As is usual with any drug 
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used for cosmetic purposes, commercial interests have 
promptly entered the field of exploitation of dinitrophenol. 
There is not the slightest doubt that vast numbers of 
people are taking this preparation both with and without 
the advice of their physicians. Physicians who admin- 
ister the drug to their patients should inform them tho- 
roughly concerning such dangerous manifestations as in- 
creased temperature, severe urticaria and pruritus, and 
recommend immediate discontinuance of the preparation 
on the appearance of any symptoms of this character. 
(Jour. A. M. A., April 7, 1934, p. 1156.) 





Book Announcements 





The Compleat Pediatrician. Practical, Diagnostic, 
Therapeutic and Preventive Pediatrics. For the 
Use of Medical Students, Internes, General Practi- 
tioners, and Pediatricians. WILBURT C. DAVI- 
SON, M. A., D. Se., M. D., Professor of Pediatrics, 
Duke University School of Medicine, and Pediatri- 
cian, Duke Hospital; Formerly Acting Head of De- 
partment of Pediatrics, The Johns Hopkins Uni- 
versity School of Medicine, and Acting Pediatrician 
in Charge, the Johns Hopkins Hospital; etc. Dur- 
ham, N. C. Seeman Printery for Duke University 
Press, 1934. (Adaptation of the Title Page of The 
Compleat Angler, by Izaak Walton, 1653. Octavo. 
Cloth. Price, $3.75. 

“Pediatric Notes,” edited by Dr. Davison, ap- 
peared in print in 1926. This little book contains 
chiefly information on laboratory procedures, as well 
as treatment as carried out at Johns Hopkins Hos- 
pital. On account of its size, this book, contain- 
ing concise and well directed information, makes 
a handy companion for any general practitioner, 
with the result that some of these books have traveled 
many miles in the bags of their owners. The one 
I have continually carried in my bag is beginning 
to show wear, so I am now ready to welcome an- 
other such manual. 

Dr. Davison has evidently planned to have “The 
Compleat Pediatrician” replace his former book, as 
it contains in addition to the old material a great 
deal of new subject matter, which is found chiefly 
in the first two chapters of the book. 

Chapter One gives a list of symptoms, under 
which are listed the diseases in which the symp- 
The physician upon examining a 
case finds certain symptoms. He turns to Chapter 
One and notes the diseases listed under the symp- 


toms appear. 


toms recognized in the patient. These diseases are 
listed in Chapter Two, where there are to be found 


under each disease the symptoms pertaining to that 
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disease. By consulting the two chapters a diagnosis 
is to be worked out. 

The author states that there are 307 diseases 
listed and each disease has been treated by giving 
(1) definition, (2) preventive measures, (3) inci- 
dence, (4) symptoms and signs, (5) differential 
diagnosis, (6) laboratory tests, (7) treatment, (8) 
prognosis. ‘The remaining chapters of the book 
deal with subject matter which is classified as fol- 
lows: III. Preventive Measures and Child Care, 
IV. Administration of Fluids and Blood, V. Feed- 
ing of Normal Infants and Children, VI. Drugs 
and Prescriptions Frequently Used in Pediatrics, 
VII. Laboratory Methods. 

Upon opening the book one notices a numerical 
system of cross-indexing. All the symptoms, signs, 
diseases, methods of treatment, preventive or thera- 
peutical, as well as drugs and prescriptions, are 
given a number for reference. The numbers run 
in order throughout the book and at the top of each 
page are indicated the numbers found on that page. 
This facilitates the finding of the information de- 
sired. 

When the diagnosis is made Chapter Two is 
further consulted for information regarding this 
disease. Should preventive measures for this dis- 
ease be sought, one will find them listed under the 
disease. Each measure has a reference number and 
when located, there will be found an explanation of 
how the measure is to be carried out. ‘The same 
procedure is to be carried out for treatment, labora- 
tory tests, etc. 

The information which one receives concerning a 
disease is very concise and brief, so much so that 
at times the information given does not always hold. 
One will not find the information on symptoms and 
diagnosis as helpful as that on treatment with its 
methods of procedure. 

The chapters on prevention, therapy, methods of 
treatment and laboratory procedures will be found 
to be modern and up to date, as well as quite help- 
ful in time of need. I expect to have “The Com- 
pleat Pediatrician” as a constant companion and 
can recommend it to a fellow physician. 

Dr. Davison is to be commended for his splendid 
effort to help the practitioner. 

L. E. Surron, Jr. 


Practical Talks on Heart Disease. By GEORGE L. 
CARLISLE, M. D., Associate Professor of Clinical 
Medicine, Baylor University, Dallas, Texas. Charles 
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Cc. Thomas, Springfield. Ill. 1934. Octavo of 153 


pages. Cloth. Price, $2 00. 

The author of this monograph of 140 pages has 
undertaken to present, largely from his own ex- 
perience, that information which he feels will be 
useful to the practitioner of medicine in the care 
of patients with heart disease. 

The book is divided into six subdivisions: 

Part I. Fundamental Facts which Must Be 

Known in Order to Make a Clinical 
Investigation of the Heart. 
II. Chronic Heart Disease. 
III. Acute Heart Disease. 
IV. Irregularities of the Heart. 
V. Heart Pain. 
VI. Special Types of Heart Disease. 

In the preface he emphasizes the fact that the 
book is designed largely for the “general practi- 
tioner” and not for the “ Generally 
speaking the author has accomplished in an ad- 
mirable way the purpose for which the book is 


specialist.” 


designed, nevertheless, there are certain defects 
which are invariably inherent in any small mono- 
graph which undertakes to cover such a large field. 
This attempt naturally leads to dogmatism and it 
is doubtful in the reviewer’s mind whether a book 
of this character is not much safer in the hands of 
the specially trained than in the possession of the 
practitioner of medicine who has not kept abreast 
of the tremendous progress in cardio-vascular dis- 
ease which has occurred during the past twenty-five 
years. 

The reviewer cannot agree with the statements 
referable to “mitral regurgitation” for there certainly 
exist patients in whom this functional disturbance 
of the mitral valve is a most prominent feature. To 
say that all systolic murmurs heard in the apex re- 
gardless of their quality and character are of no 
significance is a rather broad statement and I doubt 
if it is a justifiable conclusion. In many patients 
with acute bacteriological endocarditis a systolic 
mitral murmur represents the most important physi- 
cal phenomenon. It is true that mitral insufficiency, 
per se, does not kill the patient. 
said about mitral stenosis, nevertheless, one would 


The same can be 


hesitate to say that the auscultatory phenomena of 
mitral stenosis were of no significance simply be- 
cause the majority of such patients die from con- 
gestive heart failure induced by auricular fibrilla- 
tion and active myocarditis. 
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Under the discussion of arteriosclerotic heart dis- 
ease emphasis is placed upon the presence of cardiac 
enlargement. It is true that cardiac enlargement 
exists in the greater percentage of such patients, 
nevertheless, patients with hearts normal in size fre- 
quently succumb to coronary occlusion which must 
be interpreted as an evidence of arteriosclerotic heart 
disease. 

Under the discussion of the treatment of rheu- 
matic heart disease, the essayist leaves the reviewer 
with the impression that the salicylates are useful 
in preventing serious cardiac complications in rheu- 
matic fever. This is not in accordance with the 
views of many. The salicylates undoubtedly modify 
the exudative lesions but probably have no effect 
It is to 
be remembered that the proliferative lesions are re- 


upon the proliferative pathologic processes. 


sponsible for most of the serious cardiac damage. 
One also doubts the justification for the enthusiasm 
which the writer has for the therapeutic use of 
Small’s “S.C.A.” products. Certainly, the obser- 
vations of those who have wide experience in the 
treatment of rheumatic fever do not justify such an 
enthusiastic approval as is evidenced by the space 
given in this book to the discussion of these products. 
The writer emphasizes the frequency of embolic 
phenomena in rheumatic fever and refers to lesions 
which the reviewer feels are commonly accepted as 
rheumatic nodules. I doubt if he is justified in 
concluding that these are embolic in nature. 


The monograph as a whole is useful, neverthe- 
less, there are other monographs dealing with the 
same subject which are just as concise and prob- 
ably not handicapped by dogmatic statements which 
are not substantiated by commonly accepted clini- 
cal and pathologic principles. 


Wo. B. P. 


Health, Happy Womanhood. A Pamphlet for Adoles- 
cent Girls and Young Women. Issued by the Treas- 
ury Department of the United States Public Health 
Service, Washington, D. C. V. D. Bulletin No. 60. 
United States Government Printing Office. 1934. 
Pamphlet of sixteen pages. For sale by the Super- 
intendent of Documents, Washington, D..C. Price, 
five cents. 


Keeping Fit. A Pamphlet for Adolescent Boys. Is- 
sued by the Treasury Department of the United 
States Public Health Service, Washington, D. C. 
V. D. Bulletin No. 55. United States Government 
Printing Office. 1934. Pamphlet of fifteen pages. 


For sale by the Superintendent of Documents, 
Washington, D. C. Price, five cents. 
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Editorial 








A Pioneer Psychiatrist. 

I met William Francis Drewry first perhaps in 
1906, soon after I had become a member of the med- 
ical staff of the State Hospital at Morganton, N. C. 
He had come there on a visit to Dr. Murphy, the 
superintendent. Dr. Drewry looked to be but a 
youngster, and he was so vital and so active and so 
alert and possessed of such boundless energy that 
I supposed he had but recently finished at some med- 
ical school and had only lately entered upon the 
practice of mental medicine. I was all but amazed 
by the discovery that he had been a member of the 
Staff of the Central State Hospital at Petersburg in 
Virginia for twenty years, and the superintendent of 
that institution for the latter half of that period. 

A few years afterwards I came to Virginia to live, 
and during the remainder of his life I knew him 
by intimate professional and personal association. 
His spirit was never touched by the roll of the years, 
and until death neared him a year ago he was buoyed 
and sustained by the spirit of youth. It is true that 
he had entered upon life a year before the outbreak 
of the Civil War, and that all of his days were spent 
in an area that had been a battlefield, but he in- 
He looked forward 
sagerly for the morrow, and in his aspirations, his 
hopes, and his plans, he remained ever young, ever 


dulged little in retrospection. 


dynamic, ever optimistic, ever undaunted. 

His spirit was that of the pioneer. Soon after 
he became assistant physician he began to contribute 
to medical literature. At that period little was writ- 


ten about mental disease, especially in the South, 
and it was almost an unheard-of thing for a mere 
assistant physician to voice an opinion about a 
medical problem. Dr. Drewry continued to write, 
and through his executive work and by his contribu- 
tions to psychiatric literature he became the outstand- 
ing alienist, as psychiatrists were then called, in the 
Southern States. 

Almost immediately after the evacuation of Rich- 
mond the Central State Hospital had its beginning 
in a tent or in some sort of shack near the city, and 
the splendid institution near Petersburg is the out- 
growth of that humble beginning. I think it prob- 
able that the Central State Hospital was the first 
hospital in the United States exclusively for Negroes; 
it was certainly the first institution in our country 
for the care solely of the mentally sick Negroes. 
When Dr. Drewry was promoted to the superin- 
tendency the State of Virginiaiwas still pauperized, 
and there was little money available for the public 
welfare. But his purpose was to transform an 
asylum—a place of custodial care—into a modern 
hospital in which both the sick mind and the sick 
He liberated the 
patient by abolishing mechanical restraint; he liber- 
ated the people of the State from their ignorance 


body should be ministered to. 


of mental sickness by appeals to them directly and 
through the legislative body. As an expert medical 
witness in many a courtroom he educated judges, 
lawyers, jurors, and the public in psychiatry. He 
taught them that a quiet, courteous, self-possessed 
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ncividual might be a homicidal paranoiac or a 
suicidal melanicholiac or an epileptic. In that field 
ne was an educator—and Virginia’s first Professor 
of Psychiatry. I doubt not at all that for a gen- 
eration he formulated most of the statutory enact- 


~— 


ments in Virginia relating to medico-legal medicine 
and to the care of the mentally abnormal. And in 
that domain he was the pioneer medical statesman. 

Dr. Drewry was a diffident man, embarrassed 
always by public appearance, in the courtroom or 
elsewhere, but he was courageous, persistent, hope- 
and always his dominant 


He labored 


unceasingly, and he permitted no discouragement 


ful, and resourceful, 


thought was about the mentally sick. 
to chill his enthusiasm. 
In his latter years his thought was devoted to 





mental hygiene—to wholesome living—and in his 
Bureau in the State’s Department of Public Wel- 
fare he carried on with unabated activity. He him- 
self lived wholesomely and enthusiastically and use- 
fully and that was his ideal for his fellow-citizens. 
Virginia has never had upon her official roster a 
more loyal and unselfish and devoted public servant. 


Jj. KK. EEAGL. 


Shall a Layman Head the Veterans’ Hospital? 

Disquieting rumors are afloat to the effect that 
a layman is shortly to be placed in charge of the 
new Veterans’ Hospital near Roanoke. It has been 
intimated also that the Veterans’ Bureau, at present 
centrally located in Richmond, is to be moved to 
the same vicinity and that the combined Hospital 
and Bureau will be called a Veterans’ Bureau Fa- 
cility. The word “Facility” seems to be of political 
coinage, being employed where for political reasons 
it might be embarrassing to call a hospital a hos- 
pital. Experience has shown that when a govern- 
ment hospital is designated “a facility” no im- 
propriety exists in placing over it a layman rather 
than a physician. Many doctors are viewing with 
alarm the steady encroachment of government into 
If 


medicine under government control means political 


the ancient domain of private medicai practice. 


manipulation, as has been the charge in the case of 
providing post-war medical care for the World War 
veterans, then it is high time that the voice of a 
united profession was being raised in protest. 
The President Turns to Medicine. 

A few days ago ten physicians were summoned 
to Washington to serve in an advisory capacity to 
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the President’s Committee on Economic Security. 
The physicians were Dr. Harvey Cushing, professor 
of neurology at Yale, chairman; Dr. Stewart R. 
Roberts, professor of clinical medicine at Emory 
University; Dr. George Crile, of the Cleveland 
Clinic; Dr. Thomas Parran, Jr., New York State 
Health Commissioner; Dr. James Alexander Miller, 
professor of clinical medicine at the College of Phy- 
sicians and Surgeons, New York; Dr. Walter L. 
Bierring, of Des Moines, Iowa, president of the 
Medical Dr. Robert B. 
Greenough, Boston, president of the American Col- 
lege of Surgeons; Dr. George M. Pierson, of Phila- 
delphia; Dr. J. Shelton Horsley, Richmond, Va. 


It appears fairly certain that unemployment in- 


American Association; 


surance and old age pensions are the President’s 
immediate objectives. It is equally clear that as 
soon as laws concerning these matters are safely 
through Congress, legislation dealing with the medi- 
cal care of the American people is going to be pro- 
posed. One can only surmise concerning the di- 
rection it will take, but few doubt that we are in 
for a wide extension of the functions of the public 
health service and the inauguration of sickness in- 
surance on a national scale. 

The medical advisers to the President’s Committee 
on Economic Security appear to have been well 
chosen. They will undoubtedly be able to assist 
the administration in realizing its object of mak- 
ing medical service available to every man, woman 
and child in this country regardless of economic 
status. In accomplishing this end it is important 
that they be on their guard against measures inimical 
to the best interests of the medical prefession. 

At this stage probably only one thing is certain: 
a grave responsibility rests upon the President’s 


medical advisory committee. 


What Do We Know About Arthritis? 

Under the presidency of Ernest E. Irons, the first 
meeting of the American Association for the Study 
and Control of Rheumatic Diseases was held last 
June in Cleveland. In general it might be said 
that prevalent ideas concerning the cause and treat- 
ment of arthritis need not be modified immediately 
as a result of any startling discoveries advanced be- 
fore this meeting. On the whole its spirit seems 
to have been iconoclastic. 
chiefly atrophic 


Attention focused 


arthritis as the most serious and least understood 


Was upon 
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of the several types of the disease. A blow was 
levelled at the etiological role of foci of infection 
in the report of a large series of cases in which 
the incidence of such foci of infection was shown 
to be just as great in hypertrophic arthritis, which 
every one agrees has no relation to infection. The 
advocates of this point of view, faced with these 
facts, had no difficulty in falling back upon the as- 
sumption of an arthritic diathesis, maintaining that 
the soil upon which bacteria are implanted is the 
determining factor in the individual case. 

There was apparently considerable disagreement 
over a number of other problems related to the dis- 
ease. For instance, after assuming the etiological 
role of the streptococcus, no one could say whether 
its injury was metastatic, toxic or allergic. There 
was noticeable lack of harmony alsc among the 
various bacteriological reports of cultures of the 
blood and joint tissues. Contradictory statements 
concerning the presence of specific agglutinins in the 
blood and the disagreement over the significance of 
specific skin reactions were noticeable. The im- 
portance of vasomotor changes in arthritis was 
stressed by Kovacks and belittled by Hench. 

When treatment was discussed the concensus of 
opinion seemed to favor (1) the removal of foci of 
infection (although few patients appear to benefit 
from it); (2) vaccination (although its virtues ap- 
pear to remain yet unproven); (3) the restriction 
of carbohydrates (as possibly reducing joint swell- 
ing through dehydration); and (4) the placing of 
very little reliance upon drugs. It was conceded 
that mecholin, orally or by iontcphoresis, through 
its vasomotor effects, might increase joint circulation 
and promote transient improvement. It was agreed 
that reliance was still to be placed primarily in the 
judicious use of rest and exercise, physiotherapy, 
and the general upbuilding of the patient. 

President Irons in summarizing the conference 
stated that in evaluating any theory concerning the 
cause and cure of arthritis, full allowance must be 
made for the effects of psychotherapy and for spon- 
taneous improvement, which is a part of the natural 
history of the disease. He showed that many fac- 
tors enter into etiology and no single one is known 
to be primarily causative, and that therefore treat- 
ment must still be largely symptomatic, though this 
by no means should be interpreted as indicating 
that there is not much to be done for the relief of 
sufferers from arthritis. 
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Birth Control in Virginia. 

The Victorian attitude towards sex and its pro)- 
lems has been called one of silence, shame and 
sham. Now from many sides what appears to »e 
just criticism is being levelled at our Anglo-Saxon 
reticence. Some rather startling things are being 
said in the popular press. John H. Preston’s ar- 
ticle in the July number of Harper’s, Love Among 
the Ruins, is a specimen. ‘The voice of the minis- 
try may be heard in Leslie Weatherhead’s Mastery 
of Sex Through Psychology and Religion. 
terest of the medical profession may be sensed chieily 
in activity over birth control. 


The in- 


Early in this year the journal of the Michigan 
State Medical Society published the results of a 
questionnaire answered by more than 1,800 physi- 
cians of that state. This “survey of the medical 
aspects of birth control,” states the report, “shows 
that medical indications for the use of contracep- 
tives vary considerably in the opinions of different 
observers. It seems to be generally believed, how- 
ever, that by careful use of contraceptive procedures 
the health of certain individuals afflicted with dis- 
ease can be maintained at a higher level and also 
that by the proper spacing of children and limita- 
tion of their numbers a higher health level can 
be maintained by society in general. It is suggested 
that a more general use of contraception may aid 
in decreasing the incidence of abortions with their 
attendant fetal and maternal mortality and morbid- 
ity.” 

The authors of the report believed that the 
“Federal Law concerning the transmission of con- 
traceptive information and material through the 
mails by inter-state commerce has practically been 
annulled by recent decisions of the Federal Courts.” 

The attitude of the Church was summed up as 
follows: ‘While the Catholic Church is irrevoc- 
ably opposed to any form of contraception advanced 
by Birth Control advocates, the opinion held by 
Protestant Churches is in a state of transition, a few 
denominations openly advocating such procedures, 
séme gradually approving under more rigid inter- 
pretations, while others are still belligerently op- 
posed.” 

It was “suggested that eugenic aims can best be 
realized by extending the knowledge of contracep- 
tion to, or by enforcing sterilization upon, undesir- 
able elements of society whose rate of propagation 
is in excess of that of the apparently more desirable 
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classes. A judicious birth control program, how- 
ever, must also combat voluntary and involuntary 
sterility among the eugenically more desirable ele- 
ments if the harmful effect of a differential birth 
rate is to be overcome. In the final analysis the 
physician must be guided by the social and economic 
needs of the individual and the family, for what 
is best for the health, and the social and economic 
welfare of the individual is undoubtedly best for 


the race.” 
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The report also brought out the significant fact 
that contraception is now being forma!ly taught as 
a part of the curriculum in at least twenty-seven 
medical schools of this country. 

In Virginia this movement has made itself felt 
within the last year, first in the organization of a 
Virginia Birth Control League, and second in the 
establishment of birth control clinics in Lynchburg 
and Charlottesville and at the Medical College of 
Virginia. 








President’s Message 





Re-Appointment of Child Welfare 

Committee. 

Last month reasons were given for discharginz 
Special Committees unless or until it became evident 
Such 
an occasion has arisen, as shown by a communica- 
tion from Dr. B. B. Bagby, Director of the Bureau 
of Child Health, Department of Health. Dr. Bagby 
writes of the assistance given his Bureau by the 
Committee on Child Welfare as follows: 

“.. . The Committee has always been of ma- 


that there is need for one or more of them. 


terial assistance to us in our work. Whenever this 
Bureau wishes to publish or revise a bulletin the 
manuscript is sent to the members of the Committee 
for approval and suggestions. It has also assisted 
during the year with the Summer Round-Up pro- 
gram by making local addresses and radio talks. 
“In addition to the above work it is of especial 
importance that we have such a committee this year 
since Miss Ellen H. Smith, Chairman of the Child 
Hygiene Committee of the Cooperative Education 
Association, Virginia Branch of the National Con- 
gress of Parents and Teachers, expects to make a 
drive for a larger appropriation for child health 


work. This appropriation will be spent by the 


Department of Health for the prevention of disease, 
by the Department of Welfare to pay local physi- 
cians for examination and treatment of indigent 
school children, and by the Medical Society of Vir- 
ginia, the Medical College of Virginia and the Uni- 
versity of Virginia for continuation of their post- 
She will 
need your Committee to help her work out this pro- 


graduate courses for general practitioners. 


gram in a way that will be most acceptable to the 
State authorities. Probably at no time has this Com- 
mittee been needed more than now . 

It is with pleasure, therefore, that we offer the 
cooperation of the Medical Society of Virginia to 
the State Board of Health in work of Child 
Welfare by appointing the Committee on Child 
Welfare: 

Dr. W. P. Jackson, Roanoke, Chairman. 
Dr. L. T. Royster, University, Va. 
Dr. F. D. Witson, Norfolk, Va. 
Dr. CHAs. E. Conrap, Harrisonburg, Va. 
Dr. R. D. Bates, Newtown, Va. 
Dr. J. BoLttinc Jones,, Petersburg, Va. 
Dr. J. B. Stone, Richmond, Va. 
Dr. E. M. Chitwood, Wytheville, Va. 

F. H. Smicn, President, 


Medical Society of Virginia. 


its 








Department of Clinical and Medical Education 
of the 


Medical Society of Virginia 








Lecture Notes by Doctors Lapham and Lyon 
Available. 
Several sets—perhaps as many as one hundred— 
of the mimeographed lecture notes of Dr. M. E. 


Lapham, the Society’s special clinician in prenatal 
and postnatal instruction, whose program was con- 
cluded this fall, are available and will be sent free 
A small 


to members of the Society requesting them. 
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number—only about ten—of the mimeographed lec- 
ture notes of Dr. George M. Lyon on Pediatrics, 
used by him in the Leesburg short course on Pedia- 
trics, are available also. ‘‘First come, first served.” 
Send your request to the Executive Secretary of this 


Department, Box 1487, University, Va. 


Postgraduate Clinic at University of Virginia 

Hospital a Success. 

The Fourteenth Postgraduate Clinic, conducted 
by the University of Virginia Hospital, in coopera- 
tion with the Department of Clinical and Medical 
Education of the State Society, was held at the Uni- 
versity of Virginia Hospital on November 16th. 
Forty-five doctors were in attendance. From Vir- 
ginia they came from as remote centers as Clarke 
County in the north, Norfolk County in the east 
and Bath County in the west. The Clinic was also 
honored by the presence of Dr. A. H. Hopperud, 
of Saskatchewan, Canada. 

The program of the Fourteenth Clinic was novel 
The 


program was for cne day only and consisted of sev- 


in character and of an experimental nature. 


eral didactic lectures, followed by discussions. 
Visiting guests were as follows: 
Dr. R. E. Booker, Lottsburg; 
Dr. Frank Tappan, Berryville; 
Dr. Carroll Iden, Berryville; 


Dr. Chas. Dearmont, White Post; 
Dr. A. E. Turman, Richmond; 

Dr. H. M. Wallace, Staunton; 

Dr. W. H. Turner, Round Hill; 

Dr. B. A. Rice, Forest; 

Dr. L. G. Roberts, Moorman’s River; 
Dr. E. G. Scott, Lynchburg; 

Dr. J. O. Mundy, Charlottesville; 


Dr. John E. Cole, Fredericksburg; 
Dr. A. A. Sizer, Schuyler; 

Dr. C. W. Scott, Newport News; 
Dr. O. W. Carper, Front Royal; 
Dr. H. T. Hawkins, Waynesboro; 


Dr. A. F. Robertson, Staunton; 


Dr. W. A. Murphy, Staunton; 
Dr. W. H. Craig, Richmond; 
Dr. L. H. Apperson, Richmond; 
Dr. J. S. DeJarnette, Staunton; 
Dr. M. J. Payne, Staunton; 

Dr. G. C. Campbell, Staunton; 


Dr. H. F. White, Fishersville; 

Dr. H. J. Morton, Stuart's Draft; 
Dr. M. B. Jarman, Hot Springs; 

Dr. T. H. Daniel, Charlottesville ; 
Dr. Hunter Williams, North Garden; 
Dr. J. J. Waff, Shenandoah; 

Dr. B. F. Randolph, Arrington; 
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Dr. D. E. Watkins, Waynesboro; 

Dr. Jeannette M. Jarman, Hot Springs; 

Dr. Dan Nichols, Charlottesville; 

Dr. B. C. Shuler, Shenandoah; 

Mr. W. E. Hisey, Shenandoah; 

Dr. W. A. Kyger, Free Union; 

Dr. E. D. Davis, Stanardsville; 

Dr. Elizabeth Cole, Norfolk; 

Dr. C. E. Watson, Broadway; 

Dr. J. C. Harshbarger, Harrisonburg; 

Dr. A. H. Hopperud, Saskatchewan, Canada; 
Dr. P. L. Miller, Mt. Solon; 

Dr. K. D. Graves, Roanoke; 

Dr. William Jordan, Richmond; 

Dr. Anita Lotti, Charlottesville. 


Abstracts from Report of Dr. George M. 
Lyon, Clinician, on the Short Course in 
Pediatrics in Leesburg. 


THE PROGRAM AS CARRIED OU1 


a. The classes were informal and the outline 
was used essentially as suggested and on the days 
suggested by the Department. 

b. Lack of clinical material probably forced on 
us one of the best features of the course; that is, 
during the second hour round-table discussions, ask- 
ing of questions, presentation of their problems, and 
a common attempt at their solution was productive 
of a most pleasing result. The physicians felt they 
received an unusual return from this feature of the 
program. 

c. In accordance with the incidence of problems 
encountered in the private practice of Dr. Aldrich, 
which is in accordance closely with my own ex- 
perience, the problems of the second hour were di- 
vided as to time during the two weeks on about this 


percentage: 
of infants 


Routine care 29 per cent 


Infections of upper respiratory tract 23 
Acute infectious and contagious diseases 14+ 
Acute pulmonary diseases 8 
Health examinations 6 
Preventive procedures + 
Gastro-intestinal infections 4 
Other conditions 10 


A somewhat greater emphasis was placed upon 
gastrointestinal diseases, on preventive measures and 
on central nervous diseases than has appeared above. 

d. Emphasis was laid upon diagnostic proced- 
ures they could follow in their most primitive homes 
and on treatment procedures they could do there. 
The simplicity of infant feeding, diagnostic pro- 
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dure and treatment even in the more fortunate 
homes was stressed. 

Unusual cases, cases they would probably see 
only once in a lifetime and procedures they could 
not do without elaborate assistance and material 
were avoided. 

i. A point was made of trying to convince them 
of the value of developing proper attitudes in their 
families, not only as to preventive measures to be 
employed but as to the acceptance of rational diag- 
nosis and therapy as opposed to the type demand- 
ing bizarre explanations and placebo medication. 

g, Consideration of the feeding problem was fa- 
cilitated by the use of mimeographed outlines. 

h. Materials, methods and procedures actually 
used in my own office and practice were exhibited, 
and the group formally requested that if possible 
they be supplied with copies of these materials and 
with the bibliography. 

i. An attempt was made to carry the sympathy 
and interest of the physicians at a high level through- 
out the course. 

j. The group requested the Clinician to appear 
in a public lecture to which were to be invited all 
the parents of children in the county, those inter- 
ested in child welfare work, and the Director of 
Rural Schools and Superintendent of Schools in 
Leesburg requested their entire teaching staff to be 
present. This was done and there was a large at- 
tendance and the members of the medical profession, 
about fifteen in all, sat on the stage. The entire 
affair was originally suggested by the local physi- 
cians and carried out in accordance with their ac- 
tive support. 


APPRAISAL OF THE PROJECT 
From the viewpoint of the ones attending, I be- 
lieve it was decidedly worth while. Their interest, 
sympathy and appreciation of the effort was genuine. 
That it will influence them in many of their prac- 
tices—it is not so easy to say, because in two weeks’ 
time about all one can do is to assist them in answer- 


ing and solving some of the individual and specific 
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problems, and for this help they were most grate- 
ful. From the viewpoint of the Clinician, it is 
pleasant, stimulating and gratifying work. From 
the standpoint of economy, that is cost versus results 
and accomplishment, I cannot say. From the stand- 
point of general medical advancement in this and 
similar communities, I think it is almost the only 
way to reach the majority of rural physicians. (Simi- 
larly, urban general practitioners need and prob- 
ably should have access to a similar program. Their 
need is just as great and they should be just as 
appreciative, particularly in those communities 
where they do not have hospitals which teach and 
help the general run of physicians in this respect. ) 

I believe the men attending were to a man most 
genuinely pleased with the program and felt it de- 
cidedly worth their while to put out the effort neces- 
sary to get there and to leave their practice for this 
time. On at least five different days the men would 
remain, with only one or two leaving, for an hour 
or longer after the two-hour period was up. Of 
their own accord the hours of meeting were placed 
from three to five instead of four to six in order to 


make this possible. 


The Committee on Clinical and Medical Edu- 
cation to Meet Soon. 

The Committee on Clinical and Medical Educa- 
tion, consisting of Dr. R. D. Bates, chairman; Dr. 
I. C. Riggin, Dr. J. C. Flippin, Dr. Lee E. Sutton, 
Dr. G. F. Simpson, Dr. P. W. Miles, will meet 
soon to consider plans for carrying forward the pro- 
gram of postgraduate education, Tentatively the 
program for this year is to conduct three or four 


How- 


ever, the committee will welcome suggestions and 


sectional clinics on the subject of pediatrics. 


also invitations from local societies for the proposed 
lecture-clinics which will be similar to those con- 
ducted by Dr. Lapham. Please send your sugges- 
tions or requests to the chairman, Dr. R. D. Bates, 
Newtown, Va. 
GEoRGE B. ZEHMER, Executive Secretary, 
Department of Clinical and Medical Education. 





Proceedings 


of Societies 








The Mid-Tidewater Medical Society 
Held its regular quarterly meeting at Millers Tav- 
ern in the Arlington Lodge on October 23rd. 


At the business session, officers for the coming 
year were elected as follows: President, Dr. E. L. 
W. Ferry, 


Millers Tavern; president-elect, Dr. 
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Thomas B. Latane, Stevensville; vice-presidents, one 
from each county, Dr. J. N. DeShazo, Center Cross; 
Dr. Clarence Campbell, Sparta; Dr. W. S. Cox, 
Shacklefords; Dr. W. P. Jones, Urbanna; Dr. J. W. 
Smith, Hayes Store; Dr. R. R. Hoskins, Mathews; 
Dr. Wm. E. Croxton, West Point, and Dr. J. R. 
Parker, Providence Forge, and secretary-treasurer, 
Dr. M. H. Harris (re-elected), West Point. 

A delicious luncheon was served the members and 
guests and members of the Woman’s Auxiliary, who 
also met on the same day. 

At the afternoon session, interesting reports were 
heard from the delegates to the State Medical So- 
ciety meeting at Alexandria. Dr. R. D. Bates, presi- 
dent of the Medical Society of Virginia for the past 
year, was present and also made a report of the 
State meeting. 

A symposium on Trauma was presented by Dr. 
H. Page Mauck and Dr. F. S. Johns, both of Rich- 
mond. Discussion of these papers was engaged in 
by the members of the Society led by Dr. Harry 
Tabb, of Gloucester. 

The Society will meet on the fourth Tuesday in 
January, at West Point. 
installed at that time. 


The new officers will be 


The Roanoke Academy of Medicine 

Held its first meeting of 1934-35 on October 1st. 
At this time the following officers were elected for 
the coming year: President, Dr. W. P. Jackson; vice- 
presidents, Dr. Paul Davis and Dr. Roger DuBose; 
secretary-treasurer, Dr. Frank Helvestine. All 
officers are of Roanoke. 


The second meeting of the Academy was on No- 
vember Sth and at this time Dr. Potter A. Richards, 
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Dr. David B. Stuart and Dr. G. M. Booth were 
elected to membership. Dr. F. A. Farmer, one 
the delegates from the Academy to the Alexandria 
meeting of the Medical Society of Virginia, gave a 
brief report on the proceedings of that meeting. Thie 
following scientific program was presented: 

Collapse Therapy of Pulmonary Tuberculosis-—— 

Dr. L. R. Broome. 
Discussed by Drs. Ambler, Willis, Nicholls 
and Trout. 

Thrombosis of Left Auricle—Dr. J. E. Gardner. 

Discussed by Drs. Ambler and Graves. 

It was announced that the next meeting of the 
Acadamy would be a hospital meeting and would 
be held at Jefferson Hospital on November 19th. 
FRANK HELVESTINE, JR., 

Secretary. 


The Medical Society of Northern Virginia, 

At its meeting in Winchester, November 15th, 
elected the following officers for the coming year: 
President, Dr. C. O. Dearmont, White Post; vice- 
president, Dr. Frank Tappan, Berryville, and secre- 
tary-treasurer, Dr. J. E. Harris (re-elected), Win- 
chester. It was voted to hold the next meeting at 
Narrow Passage Tavern in Shenandoah County, in 
April, 1935. 


The Petersburg (Va.) Medical Faculty 

Held its annual banquet-meeting at the Hotel 
Petersburg, on November 14th. At the election of 
officers, held at this time, Dr. D. D. Willcox was 
elected president for the ensuing year; Dr. Leta J. 
White and Dr. W. A. Reese, vice-presidents; and 
Dr. Wilbur M. Bowman was re-elected secretary- 
treasurer. About twenty-five members of the Faculty 
attended the meeting. 





News 





Notes 








Additional Health Services for Southwest 

Virginia. 

Dr. I. C. Riggin, State Health Commissioner, 
announces that additional health services will be 
provided southwest Virginia in the very near fu- 
ture. Location of headquarters is to be at Abing- 
don, but the personnel will be directly under the 
supervision of the State Health Department in Rich- 
mond. These additional services will provide greater 


facilities for the control of communicable diseases, 
better nursing supervision, better control of public 
water supplies and sewerage systems, and promotion 
of rural sanitation. They will also provide con- 
sultant service when requested for local physicians 
in communicable diseases. Public Health diagnostic 
laboratory services will also be rendered. 

The particular need for such additional health 
services in this section of the State is particularly 
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apparent when its geographical position is consid- 
ered. The distance from the headquarters of the 
State Health Department is so great that present 
health services are necessarily inadequate. 
been very noticeable during the past summer when 
several minor epidemics occurred in this section. 


This has 


Dr. Edgar C. Harper has been appointed Medi- 
cal Director of this additional health service. He 
is a native of the southwest portion of the State and 
has had wide experience, both in public health work 
and in the practice of medicine. 
years he has been associated with Dr. Dean B. Cole 
in private practice in Richmond. During this period 
he has also acted as consultant to Pine Camp Sana- 
torium in Richmond and as consultant and clinician 
to the Henrico County Health Department. He was 
clincian in the Tuberculosis Outpatient Department 
of the State Health Department from 1925 to 1928. 


For the past six 


In 1919 Dr. Harper took a postgraduate course in 
public health in the School of Hygiene and Public 
Health at Johns Hopkins University and was later 
associated with the State Department of Health as 
a health officer. 
duties about the first of the year. 


He expects to enter upon his new 


The Christmas Seal. 

This year’s Christmas seal commemorates the 
fiftieth anniversary of one cf the most significant 
events in American medical history. It shows a 
picture of the little one-room cottage at Saranac 
Lake, New York, in which Dr. Edward Livingston 
Trudeau began the modern treatment of tuberculosis 
in February, 1885, and which marked the begin- 
ning of the sanatorium movement in this country. 
The building still stands and is known as the 
“Little Red” because of its color. 

Twenty-seven millions of these Christmas seals 
(the first commemorative design) are being distri- 
buted by the Virginia Tuberculosis Association to 
its branches in every County of Virginia and all 
of the cities. Last year in addition to a vast edu- 
cational campaign, more than $61,000 was spent by 
the local branches in Virginia for sanatorium board 
for indigent patients, home care, cost of X-ray pic- 
tures, nurses salaries and child health programs. 

Help this good cause by buying and using these 
Christmas seals on your letters and packages. 
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The American Association for the Study of 

Goiter 

Again offers the Van Meter Prize Award of $300 
and two honorable mentions for the best essays on 
the subject of goiter provided they meet the stand- 
ards of the award committee. The essays should be 
based on original research work on the subject of 
goiter, preferably its basic cause. The prize essay 
or its abridgement is to be presented at the annual 
meeting of the Association to be heid in Salt Lake 
City, Utah, in June, 1935. Competing manuscripts 
should be in the hands of the Corresponding Secre- 
tary, W. Blair Mosser, M. D., Kane, Pa., not later 
than April 1, 1935. 

The first prize of $300 for the 1934 meeting was 
awarded to M. A. B. Brazier, Ph. D., B. Sc., Lon- 
don, England, for her essay “The Impedance Angle 
Test for Thyrotoxicosis.” 

First honorable mention was awarded Prof. Ugo 
Cerletti, Genoa I,taly, for his essay “Three Years 
of Experimental Research in the Etiology of En- 
demic Goiter.”’ 

Second honorable mention was awarded D. Roy 
McCullagh, M. D., Cleveland Clinic, Cleveland, 
Ohio, for his essay “Studies in Blood Iodine using 
a New Chemical Method.” 


Dr. W. D. Haden, 

Charlottesville, Va., has been elected one of the 
directors of the newly organized Charlottesville and 
Albemarle County Chamber of Commerce, for the 
current year. 

Inter-State Postgraduate Medical Association 
of North America. 

The Philadelphia Assembly, early in November, 
was considered one of the best ever held and had 
a large attendance. Dr. Charles H. Mavo, Rochester, 
Minn., succeeded to the presidency, and the follow- 
ing officers were elected: Presidents of Clinics, Dr. 
Edward W. Archibald, Montreal, Canada, and Dr. 
William J. Mayo, Rochester, Minn.; President-elect, 
Dr. David Riesman, Philadelphia; Managing Di- 
rector, Dr. William B. Peck, Freeport, Ill.; secre- 
tary, Dr. Tom B. Throckmorton, Des Moines, Iowa; 
Treasurer and Director of Foundation Fund, Dr. 
Henry G. Langworthy, Dubuque, Iowa; Chairman 
of the Program Committee, Dr. George W. Crile, 
Cleveland, Ohio. The next meeting place has not 
yet been selected but will probably be one of the 
medical centers of the middle-west section of the 
United States. 
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The following doctors from Virginia were regis- 
tered in attendance: 

Dr. Walter P. Adams, Norfolk. 

De. 0. TF. 

Dr. E. David Blechman, Newport News. 

Dr. C. B. Bowyer, Stonega. 

Dr. John O. Boyd, Roanoke. 

Dr. P. W. Boyd, Winchester. 

Dr. C. B. Courtney, Newport News. 

Dr. Albert V. Crosby, Norfolk. 

Dr. Hal Davis, Roanoke. 

Dr. R. M. DeHart, Floyd. 

Dr. G. G. Hankins, Newport News. 

Dr. Robert Jones, Dorchester. 

lyr. James King, Radford. 

Dr. Charles H. Lupton, Norfolk. 

Dr. Robert Mathews, Norfolk. 

Dr. W. P. McDowell, Norfolk. 

D1. Joseph T. McKinney, Roanoke. 

Dr. James A. Miller, Winchester. 

Dr. Richard H. Nicholls, Norfolk. 

Dr. Robert T. Peirce, Newport News. 

Dr. Arthur W. Porter, Norfolk. 

Dr. W. O. Porter, Roanoke. 

Di. W. L. Powell, Roanoke. 

Dr. Charles W. Putney, Staunton. 

Dr. J. Lewis Rawls, Suffolk. 

Dr. J. W. Sayre, Hampton. 

Dr. Charles W. Scott, Hampton. 

Dr. B. C. Shuler, Shenandoah. 

Dr. Alvah Stone, Roanoke. 


Amory, Newport News. 


Postgraduate Course Held for Colored Doc- 
tors. 

Following its postgraduate course in Fractures 
for white doctors, which was held in October, the 
Surgical Staff of Duke Hospital, Durham, N. C., 
put on a similar one-day program for the colored 
doctors of that state. There were about 150 mem- 
bers of the colored Medical Association in attend- 
ance, with a large number of guests from Virginia. 
The attendance upon and interest in both courses 
was so gratifying, that it is planned to have similar 
courses next year, and these may be made annual 
affairs. 


Dr. Edwin D. Vaughan, 

Class of ’33, Medical College of Virginia, has 
located at Ashland, Va., where he is engaged in gen- 
eral practice. Dr. Vaughan interned at the North- 
ampton-Accomac Memorial Hospital, Nassawadox, 
and at the Johnston-Willis Hospital, Richmond. 


Dr. Norman Patterson, 
Class of ’29, Medical College of Virginia, who 
has been engaged in medical work in China, under 
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the auspices of the Presbyterian Mission Hospit»l, 
is on a furlough in this country and will take a 
at the Postgraduate Medica! School of 
Columbia University before returning te the Oricut. 


course 


Married. 

Dr. Paul Q. Daniel, Deltaville, Va., and Miss 
Salome Virginia Butler, Richmond, Va., November 
Ist. 
Medical College of Virginia, and has been practic- 
ing at Deltaville since last July. 

Dr. Edgar Childrey, Jr., also of the class of °33, 
Medical College of Virginia, who later interned at 
Grant Hospital, Columbus, Ohio, and Miss Irene 
Hill, Piqua, Ohio, October 20th. Dr. Childrey is 
now at Rochester, Minn. 


Dr. Daniel is a member of the class of ’33, 


Dr. F. H. Smith, 

Abingdon, Va., President of the Medical Society 
of Virginia, by invitation, addressed the South Pied- 
mont Medical Society at its meeting in Lynchburg, 
Va., November 27th. 


Assistant State Epidemiologist. 

Dr. E. M. Holmes, Jr., has been appointed As- 
sistant State Epidemiologist and entered upon the 
Dr. Holmes is 
an alumnus of Georgetown University, Washington, 
D. C., for both his academic and medical degrees, 
and served his internship at St. Vincent de Pau! 
Hospital, Norfolk, Va. 
ternship, last June, he has been in practice in 


Norfolk. 


duties of his office November 1st. 


Since completion of his in- 


Dr. Austin I. Dodson, 

Richmond, Va., was the invited guest of the Nor- 
folk County Medical Society for its meeting on No- 
vember 12th, at which time he read a paper on “Pres- 
ent Trend in the Treatment of Prostatic Obstruc- 
tion.” 


The Southeastern Branch Society of the 

American Urological Association 

Will be held at the Biltmore Hotel, Atlanta, Ga., 
December 7th and 8th. The program includes some 
of the best known physicians in America—men 
famous for their urological works. A subscription 
dinner will be held on the evening of the 7th, at 
7:00 P. M. Reservations for room and dinner 
should be addressed to Dr. Earl Floyd, secretary, 


Biltmore Hotel, Atlanta, Ga. 
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Dr. John C. Neale, Jr., 

()f Hilton Village, Va., has been appointed Health 
Officer for Henrico County, Virginia, effective De- 
cember Ist. He is a graduate of the Medical Col- 
lege of Virginia and has been in practice in Hilton 
Village for the past three years, and has also been 
acting as Health Officer for Warwick County. Dr. 
Neale succeeds Dr. Ernest L. Stebbins, who recently 
tendered his resignation from the Virginia State 
Health Department to accept a position with the 
Health Department of New York State. 


Dr. T. Stanley Meade 

Has opened offices at 913 Floyd Avenue, Rich- 
mond, where he will limit his practice to Pediatrics. 
He is a graduate of the University of Pennsylvania 
Medical School in 1930 and served a two-year ro- 
tating internship at the University of Pennsylvania 
Hospital. 
the Children’s Hospital of Philadelphia and was 
assistant resident at the Children’s Hospital 
Boston. 
Dr. Russell B. Smiley 

Has located at Salem, Va., where he will be as- 
sociated with his brother, Dr. Jack Smiley, of the 
Dr. R. 
B. Smiley, who graduated from the Medical Col- 


Dr. Meade also served an internship at 


in 


= 


class of °27, Medical College of Virginia. 


lege of Virginia in 1933, has been located in Mary- 
land, for the past year, at a CCC camp. 
Virginia Nurses Hold Institute. 

The Educational Section of the Graduate Nurses’ 
Association of Virginia held an Institute of Nurs- 
ing Education at the Academy of Medicine, 12th 
and Clay Streets, Friday and Saturday, November 
24th. 
hurses, supervisors, head nurses and leaders in nurs- 


23rd and Instructors, superintendents of 
ing education from all sections of Virginia were in 
attendance. 

Miss Lulu K. Wolf, chairman of the section, pre- 
sided at all sessions of the Institute. 

The program was an exceedingly interesting one. 
Miss Isabel Maitland Stewart, Professor, Depart- 
ment 
Columbia University, spoke at the first session on 
Part 
Her talk was a forceful and in- 


of Nursing Education, Teacher’s College, 


“Curriculum Revision as a of Educational 
Reconstruction.” 
spirational one in which she gave concrete evidence 
of the need for enriching the curriculum of the nurs- 
ing school of today as based on the findings of the 


Committee on the Grading of Nursing Schools. Miss 
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Ethel M. Smith, Secretary, Virginia State Board of 
Nurse Examiners followed Miss Stewart’s talk with 
a most enlightening discussion of ‘Curriculum Re- 
vision in the Virginia Schools of Nursing.” 

Miss Stewart’s subject at the second session was 
“The Social Sciences in the Nursing School Cur- 
Miss Charlotte Pfeiffer, President of the 
Virginia State Board of Nurse Examiners spoke on 


riculum.”’ 


“Facilities Available for Instruction in the Social 
Sciences in the Virginia Schools of Nursing.’”’ Miss 
Pfeiffer illustrated her talk with a map of Virginia, 
showing localities equipped to give this type of ex- 
perience to the student nurse. 

The third session was a discussion of “The Im- 
portance of Introducing the Viewpoint of Public 
Health and Preventive Medicine in the Undergradu- 
ate Curriculum.” Miss Purcelle Peck, Professor of 
Public Health Nursing, School of Social Work and 
Public Health, College of William and Mary, dis- 
cussed this topic from the standpoint of “Classes in 
Public Health Subjects.” 
Educational Director, Instructive Visiting Nurse As- 


Miss Virginia Elliman, 


sociation, discussed the topic from the standpoint of 
“Student Affiliation with a Public Health Nursing 
Agency.” 

Each session was followed with a general discus- 
sion which proved most interesting in every case. 
All those who attended felt that it had been a most 
instructive and helpful experience. 


Dr. Linwood D. Keyser, 

Roanoke, Va., was the guest speaker at the meet- 
ing of the Section on Genito-Urinary Surgery of 
the New York Academy of Medicine on October 
17th. He addressed the Section on the subject, 
“Urolithiasis: A Clinical and Experimental Study,” 
presenting the results of his researches in this field 
during the past fifteen years. 

He read a paper the District 
Columbia Urological Society on November 26th, in 


also before of 
which he reviewed the etiology of urinary stone and 


the present methods of treatment. 


News Notes from Medical College of Vir- 
ginia. 

Dr. Frederick B. Mandeville, has been ‘appointed 
full-time professor of roentgenology, and entered 
upon his new duties November Ist. Dr. Mandeville, 
a native of New York State, received his academic 
and medical education at the University of Pennsyl- 


vania. Following this training he was instructor in 
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the X-ray department at Yale University for two 
years. Since that time he has been chief roentgeno- 
logist at the Peralta Hospital, Oakland, Calif. 

Dr. Daniel D. Talley, who has held this position 
since the death of Dr. A. L. Gray, will remain on 
the teaching staff. Due to his large private practice 
Dr. Talley was unable to devote full time to the 
work of this department which has grown very 
rapidly in the past few years. 





Dr. William B. Porter, professor of medicine, and 
Dr. J. C. Forbes, associate professor of chemistry, 
attended the meeting of the Southern Medical As- 
sociation in San Antonio, Texas, November 13th- 
17th. Dr. Forbes presented a paper on Chemistry 
of Vitamins. Dr. Porter is secretary of the medi- 
cal section of the Association. 

During the month of October the outpatient de- 
partment of the college handled 2,671 patients, mak- 
ing 5,950 visits to the various clinics. 








Founder’s Day of the ninety-seventh session of 
the college will be observed on Monday, December 
3rd, at twelve o’clock in Monumental Episcopal 
Church. Dr. S. C. Mitchell, professser of history 
and political science at the University of Richmond 
will be the speaker on this occasion. 





An operating room for experimental animal 
surgery has been equipped in the basement of the 
Egyptian Building. ‘The facilities of this depart- 
ment are available to all members of the teaching 
surgical staff of the college. 





The regular scientific monthly meeting of the 
faculty and staff of the college was held November 
8th. Dr. Harry Walker gave a paper on Abdominal 
Pain in Diabetic Acidosis, Dr. James P. Baker on 
Anemias Dependent upon Food Deficiencies, and 
Dr. Harvey B. Haag on The Effect of Xanthine 
Derivatives upon Digitalis Activity. 





Dr. Walter B. Cannon, professor of physiology, 
Harvard University, recently spoke to the students 
of the college. 





Dr. Rolland J. Main has been named director of 
the Department of Physiology to fill the vacancy 
caused by the leave of absence of Dr. W. R. Bond, 
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who is now director of Medical Research with tre 
Pyridium Corporation. 


News from the University of Virginia, De- 
partment of Medicine. 

At the meeting of the University of Virginia 
Medical Society on October 8th, Dr. Oscar Swine- 
ford read a paper on Physical Allergy; Dr. Albert 
E. Casey spoke on Experimental Alteration of 
Malignancy. 

Dr. Maximilian Ehrenstein, lecturer in Pharma- 
cological Chemistry at the University of Berlin, has 
accepted a Fellowship in Physiology at the Univer- 
sity of Virginia for the current session. Dr. Ehren- 
stein will engage in investigations of the supra- 
renal gland. 

The Gibbs Prize for 1934, of the value of $750.00, 
has been awarded to Dr. Alfred Chanutin, pro- 
fessor of biochemistry. This prize is limited to 
research on kidney disease and is awarded by a 
Board of Trustees of the New York Academy of 


Medicine. 





At the meeting of the University Medical Society 
on October 22nd, the following program was given: 
Dr. Bruce Morton, Two Cases of Parathyroidism— 
Results of operative removal of adenoma of the 
parathyroid gland with hypersecretion of parathor- 
mone; Dr. James E. Kindred, Reactions of blood 
cells of hemopoietic tissues to dyes. 

Dr. Albert E. Casey, formerly an associate in the 
Department of Pathology at the Rockefeller Insti- 
tute of Medical Research, has joined the Staff of the 
Department of Pathology as Associate Professor. 








On November 5th, Dr. E. P. Lehman presented 
a paper on Ureteroarachnoid Anastomosis before the 
University Medical Society; Dr. C. C. Speidel 
showed motion pictures illustrating Nerve Injury 
and Recovery in the Frog Tadpole. 


New York Polyclinic Medical School and 

Hospital. 

The following program was presented at the Clini- 
cal Society Meeting of the New York Polyclinic 
Medical School and Hospital on November 5, 1934: 

1. Amoebic Dysentery. Damaso de Rivas, M. D,. 
University of Pennsylvania. 
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2. The Use of Artificial Pneumothorax in the 
treatment of Lobar Pneumonia. Francis G. Blake, 
M. D., Yale University. 

3. Medico-zoological aspects of the race prob- 
lem. Colonel C. W. Stiles, U. S. Army, Washing- 
ton, D. C. 


Dr. Murray B. Gordon, Adjunct Professor of 
Pediatrics, is giving a series of six lectures on En- 
docrinology in Children, on Tuesdays at 3:30 P. M., 
having started November 13, 1934. 


Nobel Prize Award. 

Drs. George R. Minot and William P. Murphy, 
of the Harvard Medical School, and Dr. George H. 
Whipple, of the University of Rochester, Rochester, 
N. Y., have been awarded jointly the Nobel prize 
in medicine for 1934, in recognition of their work 
for “liver therapy in anemia.” 


A Postgraduate Course in Ophthalmology 
and Otolaryngology 

Is to be held at the University of Virginia, De- 
cember 5th-8th. This series of lectures and clinics 
is sponsored by the University of Virginia, at the 
request of the Virginia Society of Otolaryngology 
and Ophthalmology. 
be held in the amphitheater and operating rooms of 
the University of Virginia Medical School and Hos- 
pital. In order to defray the expenses of the meet- 
ing there will be a fee of $25.00 for the entire 
course or $15.00 for either part of it. There will 
be an informal dinner for members and guests at 
the Farmington Country Club on the evening of 
the 7th. 

Those giving lectures or holding clinics in this 
course are Dr. E. Ross Faulkner, Dr. John R. Page, 
Mr. E. B. Burchell, Dr. Bernard Samuels, Dr. John 
H. Dunnington, Dr. Conrad Berens, and Dr. John 
M. Wheeler, all of New York; Dr. George M. Coates, 
Philadelphia, and Dr. Vincent W. Archer, Dr. 
Fletcher D. Woodward, Dr. Oscar Swineford, Dr. 
H. S. Hedges, and Dr. Edwin Burton, of the Uni- 
versity of Virginia. 


Scientific Exhibit at A. M. A. Meeting. 
Application blanks are now available for space 
in the Scientific Exhibit at the Altantic City Ses- 
sion of the American Medical Association, June 10- 
14, 1935. The Committee on Scientific Exhibit 
requires that all applicants fill out the regular ap- 
plication form and requests that this be done as 


All lectures and clinics are to 
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early as convenient. Applications close February 
25, 2935. 

Persons desiring application blanks should ad- 
dress a request to the Director, Scientific Exhibit, 
American Medical Association, 535 North Dearborn 


Street, Chicago, IIl. 


An Excellent Xmas Gift. 

At this season, when Xmas thoughts are para- 
mount, we wish to suggest the three volumes on His- 
tory of Medicine in Virginia as excellent gifts for 
those interested in books. These are books whose 
value increases with age, and they would be an ad- 
dition to any library. They may be had as single 
volumes or as a set, orders to be placed for Xmas 
delivery through the printer or the office of the Medi- 
cal Society of Virginia, 1200 East Clay Street, Rich- 
mond. 


Graduate Course 
Otolaryngology. 
The Gill Memorial Eye, Ear and Throat Hospital, 

Roanoke, Va., announces that its ninth annual 


in Ophthalmology and 


Spring Graduate Course will be given at the hos- 
pital from April 15 to 20, 1935. Information in 
regard to the course may be obtained from the Hos- 
pital. 


Dr. D. Hunter Marrow, 

Boydton, Va., has left for Florida and will spend 
the winter months at Daytona Beach as has been 
his custom for a number of years. 


Dr. Beverley R. Tucker, 

Richmond, Va., was recently the guest speaker be- 
fore the Woman’s Club of Hopewell, Va., his sub- 
ject being “Adolescent Conduct Disturbances.” 
Cinchophen and Amidopyrine. 

The Federal Food and Drug Administration has 
issued warnings against these two drugs. Cincho- 
phen causes a degeneration of the liver cells and 
amidopyrine may cause a reduction in the number 
of white blood cells. Several manufacturers declare 
on their labels the presence of these drugs in their 
medicines, but others do not. It is not compulsory 
to declare these but if a physician is in doubt he 
may consult the druggist or write to the Food and 
Drug Administration in Washington and ask for 


facts. 


American College of Surgeons. 
At the Clinical Congress of the College, held in 
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Boston, the middle of October, only two Virginia 
doctors appeared on the program. In the symposium 
on Cancer is Curable, Dr. Hugh H. Trout, of 
Roanoke reported some cured cases, and Dr. J. Shel- 
ton Horsley, of Richmond, took part in the sym- 
posium on The Treatment of Cancer by presenting 
a paper on “Standard Methods of Treatment of 
Cancer of the Stomach by Surgery.” All papers and 
clinics were of a high order. 

At this meeting Dr. Robert B. Greenough, of Bos- 
ton, was installed as president; Dr. Donald C. Bal- 
four, Rochester, Minn., was chosen president-elect; 
and Drs. Arthur W. Allen, Boston, and John A. 
Gunn, Winnipeg, Canada, were named vice-presi- 


dents. 


New Books in Library. 

Some of the latest additions to the Library, Medi- 
cal College of Virginia, Richmond, are listed below. 
These are available to members of the Medical So- 
ciety of Virginia, the only charge being return post- 
age. 

Ayers, C.—Huxley. 

Bergey—Manual of Determinate Bacteriology. 

Booth, M.—Woman and Society. 

Carlson, A. J.—Studies on the Possible Intoxicating 
Action of 3.2 per cent Beer. 

Dorsey, G. A~—Hows and Whys of Human Behavior. 

Edwards, L. F.—Anatomy for Physical Education. 

Goodsell—Problems of the Family. 

Gregory, W. K.—Man’s Place Among the Anthropoids. 

Haberlnig, W.—German Medicine. 

Haggard, H. W.—Doctor in History. 

Hansen—Review of Nursing. 

Hewitt, L. F.—Oxidation-reduction potentials in Bacteri- 
ology and Biochemistry. 2nd ed. 

Hill, H. W.—New Hygiene. 

Hornibrook, Mrs. E. A.—Stand Up and Slim Down. 

Huxley, J. S. and de Beer, G. R.—Elements of Experi- 
mental Embryology. 

Jastrow, J.—Piloting Your Life. 

Joly, J. S—Stone and Calculous Disease of the Urinary 
Organs. 

Keith, A—-Human Embryology and Morphology. 

Macleod, J. M. H.—Diseases of the Skin. 

Marrack, J. R—Chemistry of Antigens and Antibodies. 
(Med. Res. Council, Spec. Rep. Ser. No. 194). 

Martin, F. H.—Fifty Years of Medicine and Surgery. 

Medicine in Its Chemical Aspects, Volume II. 

Mennell, J. B.—Physical Treatment by Movement, 
Manipulation and Massage. 

Memo. 180—On the Bedbug and How to Deal With It. 

Miller, I. E.—Psychology of Thinking. 

Morrill—Hospital Manual of Operation. 

Morris, C.—Man and His Ancestor. 
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National Institute for the Deaf—AlIl about the Deaf. 
Nordlund, U.—Uber die sog. primare, etc. 

Norton, W. J.—Cooperative Movement in Social Wo k, 
Parsons, T. R.—Materials of Life. 

Penrose, L.—Influence of Heredity on Disease. 

Report of the Departmental Committee on Sterilizativn. 
Reports on Public Health and Medical Subjects— 

No. 72—Report on the Bedbug. 

No. 73—Antimony in Enamelled Hollow-Ware. 
Rosenau, M. J.—Preventive Medicine and Hygiene. 
Sheffel—Jurisprudence for Nurses. 

Sherman, T.—Dissecting Aneurysms. 

Smith, S. C.—That Heart of Yours. 

Tanner, F. W.—Food-Borne Infections and Intoxications. 
Microbiology of Foods. 

Technical Papers—Action of Water on Lead. 

Transactions of the American Neurological Association, 

1933. 

Voorhees, I. W.—Hygiene of the Voice. 

Wells, H. G.—Autobiography. 

Westermarck, E.—Memories of My Life. 


For Sale— 

Equipment of doctor recently deceased. May be 
seen in the Surgical Show Rooms at 308 North 12th 
Street (between Broad and Marshall), Richmond, 
Va. (Adv.) 


For Sale— 

Office (4 rooms), instruments and library of doc- 
tor in town of twenty-five hundred inhabitants. 
Good surrounding country and good roads. Retir- 
ing from practice on account of age. Address No. 
458, care this journal, (Adv.) 





Obituary Record 


Dr. John Dunn, 

Prominent physician of Richmond, Va., died at 
his home in this city, November 7th, following an 
illness of several years. He had been a member of 
the Medical Society of Virginia for forty-five years. 
Dr. Dunn at one time served as Editor of the De- 
partment of Eye, Ear, Nose and Throat of the 
Virginia Medical Semi-Monthly. 

The following resolutions, which give the life of 
Dr. Dunn in detail, were adopted by the Richmond 
Academy of Medicine, at its meeting on Novem- 
ber 13th: 

Dr. John Dunn was born on November 4, 1862, in 
Petersburg, Va., and was the son of an old and promi- 
nent Virginia family. As a youth he attended McCabe's 
School in Petersburg. Later he entered the University 
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of Virginia, where he was a student in both the aca- 
de:nic and professional courses. He won the Master of 
A degree at the University in 1884, and the Doctor 
Medicine degree in 1886. 


— 


0 

\fter serving a year as Interne in one of the New 
York hospitals, he went abroad for a period of post- 
raduate study and was a student in Berlin, Paris, and 


g 
London. 
an unusually extensive preliminary training, he located 


Having completed what for those days was 


in Richmond and opened his offices for the practice of 
his profession, limiting his work to diseases of the eye, 
ear, nose and throat. 

Dr. Dunn’s personality and professional ability soon 
built up for him a large private practice, his patients 
coming not only from Richmond and Virginia, but from 
all parts of the country. Despite the heavy demands 
on his time and strength, he always gave several hours 
each day to the charity work of the dispensaries and 
hospitals of the city. 
and abrupt in dealing with rich neurasthenics, but it was 


His manner was sometimes curt 


always kind, patient and sympathetic with the poor and 
destitute. 
effort in personally carrying out the details of treat- 
but 
expensive medication or prolonged hospitalization, he 


With them he not only spared no time or 


ment, when conditions demanded special nursing, 
paid the cost out of his own purse and no one except 
by accident knew of his generosity. 

Dr. Dunn was a hard student and prolific writer. He 
possessed an intimate knowledge of the anatomy and 
function of the brain and he knew more about cerebral 
localization than many who make a specialty of neurol- 
ogy. His good judgment and unusual diagnostic ability 
were widely recognized by his fellow physicians. 

When the University College of Medicine was founded, 
in 1893, Dr. Dunn was one of the original faculty. He 
also served as Treasurer of the Corporation and it was 
largely due to his prudence and foresight that the Col- 
lege weathered its early financial difficulties. No 
who attended the faculty meetings of that day will ever 
forget his terse pessimistic speeches which gave place 


one 


to an attitude of general optimism when the economics 
he advocated were finally adopted. 

Dr. 
oficer during the twenty years of the existence of the 
University College of Medicine, and, when the school 
was merged with the Medical College of Virginia in 
1913, he became a member of the new faculty. He held 
1923, when he was forced to 
resign it because of impaired health. Thus it 
seen he medical schools of 


Richmond all told for a period of thirty years. 


Dunn was active both as teacher and executive 


the professorship until 
will be 
was a teacher in the two 
Dr. Dunn indulged in few social pleasures. Except 
for the tragic death of his son and only child, which 
occurred in a military training camp in Canada shortly 
before America entered the great War, his family life 
was a very happy one. 

He was a prominent member and liberal contributor 


to the Episcopal Church and accepted its creed and doc- 
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trines without reservations. He was very fond of read- 


ing, and his mind was enriched with a knowledge of 


the best in literature. He was a lover of Nature and of 
the Great-out-of-doors. He took long walks in the coun- 
try and always brought back a leaf or fern or flower. 
He made a very complete collection of orchids, which 


he presented to the University of Virginia. He was 
very fond of shooting and during his last illness his 


eyes would always glisten with pleasure when he looked 


at a pair of ducks or a bunch of birds sent him by 
some fellow sportsman. 

In the death of Dr. Dunn, which occurred at his 
home in this city, on the afternoon of Wednesday, 


Richmond 


Academy of Medicine lost one of its oldest, one of its 


November seventh, nineteen thirty-four, the 


most distinguished and one of its best loved members. 
Therefore, be it 
RESOLVED, First: 


desires to record its admiration and appreciation of the 


The Richmond Academy of Medicine 


high personal character and Worthy professional achieve- 
ments of the late Dr. John Dunn. 

RESOLVED, Second: The Academy also desires to ex- 
tend the profound sympathy of its members to the family 
and friends of Dr. Dunn in their great bereavement. 

STUART McGulirE, 
Jos. A. WHITE, 
W. WALLACE GILL. 


Dr. Benjamin May Baker, 

Widely-known and beloved physician of Norfolk, 
Va., died November 16th, after a short illness. He 
was sixty-nine years of age, and, although a native 
of Petersburg, Va., had resided in Norfolk since in- 
Dr. Baker graduated from the College of 
He 


had practiced in Norfolk since his graduation and 


fancy. 
Physicians and Surgeons, New York, in 1889. 


is said to have “numbered his friends by the thou- 
sands in all walks of life in the city.” He was a 
member of the Staff of the Protestant Hospital. 
Dr. Baker had been a member of the Medical So- 
ciety of Virginia for forty-five years. His wife and 


three children survive him. 


Dr. Charles Everett Carter Peyton, 

The first resident physician of Pulaski, Va., died 
October 30th, following an operation in a Roanoke 
hospital. He was a native of Charlottesville, Va., 
and was eighty years of age. Dr. Peyton gradu- 
ated from the former New York University Medi- 
cal College in 1876. He had practiced in Pulaski 
for fifty-five years and was for many years surgeon 
for the N. & W. Railroad. 
and had been a member of the Medical Society of 


Dr. Peyton was a Mason 


Virginia for forty-three years. He is survived by 


two daughters. 
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Dr. John Randolph Garrett, 

Roanoke, Va., died August 28th. He was sixty- 
five years of age and a graduate of the former Uni- 
versity College of Medicine, Richmond, in 1898. 
Dr. Garrett was a member of the Staff of the 
Roanoke Hospital. He had been a member of the 
Medical Society of Virginia since 1900, and was also 
a member of the American Academy of Ophthalmol- 
ogy and Otolaryngology and a Fellow of the Ameri- 
can College of Surgeons. 


Resolutions on Dr. Drewry. 

The President of the Petersburg Medical Faculty 
on October 20, 1934, appointed a Committee to ex- 
press appropriate tribute of respect to the memory 
of Dr. William Francis Drewry, who fer many years 
was a member of this body. The following resolu- 
tions were later adopted: 

Wuereas, It has pleased Almighty God to remove our 
friend and colleague, Doctor Drewry; now, therefore, 
be it 

REsoLveD (First), That the Petersburg Medical Faculty 
received the announcement of his death, which occurred 
in Richmond, Virginia, on October 19, 1934, with senti- 
ments of deep and sincere regret; and, 

REso_veD (Second), That in the knowledge of his pro- 
fession, in his classical attainments, in the general range 
of his information, his friendly associations and long 
service to his native state will render the loss a vacancy 
in our ranks; and, 

Reso.tvepo (Third), That we offer our sympathies to 
his family, who lament his loss, and unite our regrets 
with those who have loved and admired him; and, 

Reso.tvep (Fourth), That these resolutions be spread 
on the minutes of the Faculty, and that a copy be sent 
to the family, to the VirciniA MepicAL MONTHLY, and be 
published in the local newspaper. 

J. B. Jones, 

E. L. McGILt, 
L. S. EArty, 

W. M. BowMan. 


The following memorial on the death of Dr. 
Drewry was adopted by the Board of Trustees of 


the Richmond Academy of Medicine: 

Dr. W. F. Drewry was well known to practically all 
the members of the Richmond Academy of Medicine, 
although he had become a member of this body in the 
latter years of his life, in consequence of his change of 
residence from Petersburg to Richmond. Yet his emi- 
nence in the profession of medicine and his prominence 
as a citizen had long ago caused him to become one 
of the leaders in the civic life of the Commonwealth. 

It is scarcely possible to think of an activity affecting 
the life of the people of the state for the past generation 
in which his counsel was not sought and in which his 
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helpfulness was not freely given. Although the first 
years of his medical life were intramuralized as jn 
assistant physician in what was at that time a smoll 
asylum for the care of the insane, the scope of his 
thought reached far beyond the walls of the institu- 
tion. His entrance into the practice of medicine was 
coincident with the renaissance in the science and the 
art of that profession, and the care of the mental patient 
was at last being wrested from the medieval attitude 
of society to that affliction. Only in the latter half of 
the last century were well-defined attempts inaugurated 
to enable physicians and society to think of mental 
abnormality as mental sickness. Prior to 1900, certainly 
in the South, the activities of all physicians that had to 
do with the treatment of mental disease were confined 
to work within the insane asylums. The public, in- 
cluding the majority of physicians, could know little of 
what was taking place within those walls, and in con- 
sequence there could be little intelligent and helpful in- 
terest in psychiatric problems. A few worthy prede- 
cessors in the work had preceded Dr. Drewry, but he 
was the first, perhaps, to conceive of mental abnormality 
as incapacity to make and to sustain social adjustment, 
and as being of state-wide, rather than merely indi- 
vidual, in its involvement and consequences. By patient 
resourceful, unwearied and unceasing effort, Dr. Drewry 
became an apostle to the insane, and a missionary sent 
out by his own medical conscience to the people of the 
state and of the nation, informing first, and pleading 
afterwards, in behalf of those sick in mind and dis- 
traught in spirit. 

But he was much more than a psychiatrist—a_physi- 
cian concerned about mental disease; he was much more 
than an efficient hospital executive; he was a well equili- 
brated and judicious crusader, bent not upon destruction 
and coercive proselyting, but upon illuminating and in- 
forming and educating. He was amongst the first to 
teach the people to think of disorder of the mind as a 
manifestation of sickness. In consequence of such in- 
struction and encouragement the people became able to 
speak of such an affliction in the home without the feel- 
ing of embarrassment and of disgrace. And in that 
dificult effort he succeeded. Wherever he went through- 
out his long professional life he carried the torch that 
caused the shadows to flee away, and to leave behind 
light and knowledge where there had been superstition 
and dread. But his interest was not delimited to the 
sick mind. In all of its operations he was vitally con- 
cerned. His strength was turned always against all 
those forces that thwarted and handicapped the indi- 
vidual in living the free and useful and happy life. He 
was greatly concerned about education; he assisted in 
the organized fight against tuberculosis; he gave of his 
time and skill to prisoners in jails and in the peniten- 
tiary; in his last years he organized in the State’s De- 
partment of Public Welfare the Bureau of Mental Hy- 
giene. His activating work will lend continuing inspi- 
ration to all these causes, and his unselfish devotion will 
cause his name to be remembered in gratitude. 





